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Welcome to Neighborhood Health Plan

We are pleased to have you as a member.

This document describes your benefits as an NHP member. It contains some
technica terms, as wel as your responsihilities, and ours, in making sure you
receive the most from your coverage.

If you need help understanding any part of this document, contact a Member
Services representative at 1-800-462-5449 (TTY 1-800-655-1761). We're here
to help you Monday through Friday from 8:30 am to 6:00 pwm.

Neighborhood
Health Plan

Getting better together.
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President and Chief Executive Officer Chief Medica Officer
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Translation Services

NHP Member Services staff speak severa languages. In addition, NHP will
provide Members, upon request, interpreter and trandation services related to
administrative procedures. Please call NHP Member Services at 1-800-462-5449
or TTY 1-800-655-1761 for help.

Las personas que trabgan en € Departamento de Servicios para Miembros hablan
varios idiomas. Ademés, NHP le ofrece, S usted asi [0 desea, servicios de
intérprete y traduccion en € &rea de servicios adminigtrativos. Para ayuda o
informacion, por favor llame d Departamento de Servicios para Miembros de
NHP, por e teléfono 1-800-462-5449, TTY 1-800-655-1761.

Le personnel du service membres NHP parle plusieurs langues. De plus, NHP
fournira aux membres, sur smple demande, des services d'interprétation et de
traduction en rapport avec les procédures administratives. Veuillez contacter NHP
Member Services au 1-800-462-5449, TTY 1-800-655-1761 pour assistance.

Fonksyone nan depatman sevis kliyan NHP yo pde plizyé lang. Apadesa, depi
manmb yo mande, NHP ap bay manmb yo entepret ak sevis tradiksyon pou sévis
ki gen rapo ak koman konpayi an fe zafé li. Tanpri rele NHP Member Services
nan 1-800-462-5449, 1-800-655-1761 pou &d.

Os funcionérios do departamento de servigos para os asociados faam varias
linguas. Além disso, NHP ira providenciar para seus asociados, quando solicidado,
servigos de interpretacdo e tradugdo para procedimentos administrativos. Por favor
ligue para NHP Member Services no nimero 1-800-462-5449, TTY 1-800-655-
1761 para obter gjuda.

Gli incaricati di NHP per il servizio a membri parlano molte lingue. In aggiunto,
NHP puo’ provvedere a suoi membri su richiesta servizio di interprete e di
traduzione per le pratiche relative a procedure amministrative. Vi preghiamo di
contattare il servizio per i membri di NHP a numero  1-800-462-5449, 1-800-
655-1761 per informazioni ed aiuto.

2y EN-2A- j®BGY-1%" %8GECE NHP A_TACETY 2%y, —©j¥hj—3 é%ENHP
TEYL¥O08Gh-Oh-—¥ 2% AT U-A AP j L1 u-2REASTE H2A- @88 Y-ALEE
147 %8Q Y~ £,»PECH jhE+%AELY, NHP Member Services2¥,” AT jAé 1-800-462-
5449, TTY 1-800-655-1761 A2©¢ 8 ¥~ SE "AL1S.
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A.Welcome to NHP

Welcometo Neighborhood Health Plan (NHP). We are pleased to haveyou asa
Member and look forward to working with you and your doctor to keep you healthy.
NHP provides health care coverageto Memberswho residein certain areas of
Massachusetts (see NHP Service Areain the glossary section of thisHandbook for
moreinformation). ThisMember Handbook isan important document; it explains:

« TheServicesand ProgramsOffered by NHP;

« HowtoChooseaPrimary CareProvider;

» Your Covered Health Care Services;

« What toDoinan Emergency;

« Your CoverageAway from Home;

« WhattoDolf You HaveaProblem or Complaint;

« Your Rightsand Responsibilitiesasan NHP Member.

Thereisno pre-existing condition limitation or exclusion under thisbenefit plan. This
Member Handbook and the Benefit Summary comprisethelegal agreement setting the
termsof your NHP Coverage. You must notify the Group Insurance Commission (GIC)
and NHP of any changesin your status. Any timeyour name, home address, telephone
number, marital status, or number of Dependents changes, be sureto call the NHP
Member Servicesdepartment at 1-800-462-5449 (TTY 1-800-655-1761). Also,
pleaseinformyour GIC Coordinator at your work site.

If you have questions or concerns, NHP Member Servicesrepresentativesareavailable
to help you Monday through Friday from 8:30 A.m. to 6:00 p.v.

Important Address and Phone Numbers

Neighborhood Health Plan Phone Numbers
Member Services Department 617-462-5449

253 Summer Street 617-772-5565
Boston, MA 02110-1120 TTY 1-800-655-1761

For moreinformation, visit uson theweb at nhp.org

NHP Member Services: 1-800-462-5449 (TTY 1-800-655-1761) | NHP Website: www.nhp.org



B. How to Use This Handbook

Why this Member Handbook is Important

ThisMember Handbook explainsyour health care benefitsand how Neighborhood
Health Plan (NHP) works. It detailsyour Covered Health Care Servicesand how to
obtain coverage. It also explainswhat you can expect from NHP. ThisMember
Handbook and Benefit Summary in your Member kit make up the NHP Evidence of
Coverage, alegal document that setsthetermsof your NHP Coverage. Pleaseread the
entire Evidence of Coverageand keepit for future reference.

Your NHP Evidence of Coverage

ThisMember Handbook and Benefit Summary constitute your compl ete Evidence of
Coverage. NHPwill issueand deliver to at | east one adult Insured in each household
residing in Massachusetts, upon Enrollment, aMember Handbook. NHPwill also
providetothe GIC, prior notice of material modificationsin Covered Health Care
Servicesunder the health plan at |east 60 days beforethe Effective Date of the
maodification. Unlessrequired by law, such modificationswill bemade only with the
agreement of the GIC.

NHPwill providenotice of such materia changesby issuing riders, anendmentsor
endorsementsto Insureds. In addition, NHPwill issueto at least oneadult Insuredin
each household, arevised Evidence of Coverageevery fiveyears.

Words with Special Meaning

Somewordsin thisMember Handbook have special meaning. Thesewordswill be
capitaized throughout the Handbook and defined inthe glossary at theend of the
Handbook. For the purposes of thisHandbook, a“*Member” isany individual enrolled
inNHPand covered by the Subscriber Agreement for the GIC. Membersarea so
referredto as*you” throughout thisdocument.

NHP Provider Directories

At timeof enrollment, NHP makesavailableaProvider Directory to new Members.
NHPa so providesdirectoriesto prospective or current Membersupon request. To
request acopy of any of the Provider Directories, call the Member Servicesdepartment
at 1-800-462-5449, TTY 1-800-655-1761, or visit our website at www.nhp.org for
themost up-to-datelisting of Providers.

« Primary CareDirectory

(Primary Care Sites, Primary Care Providers, and Hospitals)
« Specialist Directory

(NHP-&ffiliated Speciaists)
« Behavioral Health Directory

(Mental Health and Substance Abuse Care Providers)

2 NHP Member Services: 1-800-462-5449 (TTY 1-800-655-1761) | NHP Website: www.nhp.org



B. How to Use ThisHandbook

About Neighborhood Health Plan

Neighborhood Health Plan (NHP) isaM assachusetts-based not-for-profit Health
Maintenance Organization (HMO). Founded in 1986 by the M assachusetts L eague of
Community Health Centersand the Greater Boston Forum for HealthAction, NHP's
missionisto provide accessible health care systemsthat are M ember-focused, quality-
driven, and culturally responsiveto Members needs. Working in partnershipwith
community health centersand other community-responsive Providers, NHP maintainsa
comprehensive Provider Network of Primary Care Providers, Specidists, Hospitals,
and ancillary providerswithinits ServiceArea.

Membersof NHP aredigibleto receivethe Covered Health Care Servicesdescribed in
thisHandbook.

NHP Member Services: 1-800-462-5449 (TTY 1-800-655-1761) | NHP Website: www.nhp.org



C. How NHP Works

How to Get Medical Care

You may obtain careat any NHPNetwork Primary Care Site or NHP Participating
Provider. Your Primary Care Provider can help coordinate your preventive health care
needsand any specialty or other carethat you may need. Be sureto show your NHP
Member | dentification Card (Member ID Card) whenever you receive care. For more
information on NHP' sProviders, call Member Servicesat, 1-800-462-5449 (TTY 1-
800-655-1761) or refer to your NHPPrimary Care Directory. Copiesof Provider
Directoriesareavailable by calling NHP' sMember Services Department at one of the
numbersabove. You can also find an up-to-datelisting of providersat our website.

Your NHP Member Identification (ID) Card

Each Member of Neighborhood Health Plan receivesan NHP Member I dentification
Card. Thel D Card containsimportant information about you and your Covered
Benefits. It dsoidentifiesyou asaMember of NHPto health care Providers. You must
show your |D Card whenever you receive health care. Pleaseread your ID Card
carefully tomakesured| theinformationiscorrect. If you have problemswith your ID
Card, if you need to change or update theinformation onyour ID card, or if you lose
your ID card, call Member Servicesat 1-800-462-5449 (TTY 1-800-655-1761).

Your Primary Care Provider

Members must chooseaPrimary Care Provider upon Enrollmentin NHP. Your Primary
CareProvider providesor arranges most of your health care except in those cases
noted on page 7 in thisHandbook (see* Specialty Care Not Requiring aReferral,” and
“Emergency Services’). NHP Primary Care Providerspracticeat over 250 Primary
Care Sites, including community health centers, Hospital -based group practices, multi-
specialty group practices, and school-based clinics. To choose aPrimary Care Provider
or Primary Care Site, call the Member Services Department at 1-800-462-5449 (TTY
1-800-655-1761). Please notethat all Providerslisted in any of the NHP Provider
Directorieswereavailableto NHP Membersat thetime the directorieswere printed.

You should choose aPrimary Care Site closeto your home or workplace. Each family
Member covered by NHP may choose adifferent Primary Care Provider and/or
Primary Care Site. If you do not chooseaPrimary Care Provider or Primary Care Site
withinfifteen (15) daysof your Enrollment date, NHP may assign you aPrimary Care
Provider. NHPmay a so assign aPrimary Care Provider toyouif your first choiceisnot
available. You may changeyour Primary Care Provider at any timeby calling the
Member Services Department at 1-800-462-5449 (TTY 1-800-655-1761).

If youwould likeacopy of the NHP Primary Care Directory, which contains
important information about Primary Care Sites, Primary Care Providers, and
Hospitals, call Member Servicesat 1-800-462-5449 (TTY 1-800-655-1761).

4 NHP Member Services: 1-800-462-5449 (TTY 1-800-655-1761) | NHP Website: www.nhp.org



C.How NHPWorks

Changing Your Primary Care Provider

Your Primary Care Provider can provide better care when he or she knowsyou and
your medica history. For thisreason, NHPencouragesyou to have an ongoing
relationship withyour Primary Care Provider. If you need to change your Primary Care
Provider, youmay do so at any time, for any reason. To changeyour Primary Care
Provider, call the Member Services Department at 1-800-462-5449 (TTY 1-800-655-
1761). A Member Servicesrepresentativewill assist youwith your selectionand
processthe change. If you chooseanew Primary Care Provider at the same Primary
Care Site, the changewill be effectivethe next businessday. If you chooseanew
Primary Care Provider at adifferent Primary Care Site, the changewill be effectiveas
of thefirst day of the next month.

Choosing a New Primary Care Provider

Inthe event that your Primary Care Provider |leavesthe NHP Provider Network, NHP
will notify youinwriting. If you receive such notification, pleasecall theMember
Services Department at 1-800-462-5449 (TTY 1-800-655-1761) to select anew
Primary Care Provider.

NHPwill notify you at least 30 days beforethe disenrollment of your Primary Care
Provider and will permit you to continueto be covered for Heal th Services, consi stent
with theterms of the Member Handbook, by your Primary Care Provider for at |least
30 daysafter the he/sheisdisenrolled, other than disenrollment for quality-related
reasonsor fraud (for moreinformation on continued coverage, see* Continued Medical
Treatment” inthissection).

Get to know your Primary Care Provider

If your Primary Care Provider isnew to you, we suggest you make an appointment to
meet him or her. To make an appointment during regular businesshours, call your
Primary Care Site. Explain your situation and identify yourself asan NHPMember. The
Primary Care Sitestaff will help by answering your questions, scheduling appointments,
or arranging for other needed care. If you need Urgent Care after regular business
hours, call your Primary Care Site. Either your Primary Care Provider or acovering
NHPProvider isavailableto direct your care 24 hoursaday, 7 daysaweek. Talk to
your Primary Care Provider and find out what arrangementsare availablefor care after
normal businesshours. Some Primary Care Providersmay have covering physicians
after hoursand othersmay have extended officeor clinic hours (moreinformation about
Urgent Careiscovered of thissection).

All caremust be provided or arranged by your Primary Care Provider to be covered by
NHP. Theonly exceptionsarelisted in this section under “ Specialty Care Not Requiring
aReferral,” and“ Emergency Services.” For further information, see“ Care Outsidethe
ServiceAred inthisHandbook.

NHP Member Services: 1-800-462-5449 (TTY 1-800-655-1761) | NHP Website: www.nhp.org



C.How NHPWorks

Hospital Care

If you need Hospital care, your Primary Care Provider will makethe arrangementsfor
your Hospita stay. You must go to the Hospital specified by your Primary Care
Provider in order for NHPto cover your Hospita care.

NHPwill cover Hospital careonly if your Primary Care Provider or Primary Care Site
arrangessuch care. Theonly exceptionisfor Emergency care. If you changeyour
Primary Care Provider, your new Primary Care Provider must arrangefor any further
Hospital care.

Specialty Care and Referrals

At times, your Primary Care Provider may want you to seeaSpecialist. Specidistsare
doctorswho focus on oneareaof medicine. Examplesof Speciadistsarecardiologists,
dermatologists, and dlergists. Some specidty servicesrequireaReferra from your
Primary Care Provider. Thismeansthat your Primary Care Provider must approveyour
visittoaSpecidist in advance.

Your Primary Care Provider can authorizeastanding Referral for specialty Covered
Hedlth Care Services provided by ahealth care Provider whoisparticipatingin NHP's
Network when the Primary Care Provider determinesthat such Referralsare
appropriate, and when:

« TheProvider of specialty health careagreestoa
treatment plan for theMember and,;

» ProvidesthePCP with all necessary clinical and
administrativeinformation on aregular basis, and,;

« Theservicestobeprovided areconsistent with theterms
of your NHP Subscriber Agreement.

You must call your Primary Care Site before seeking carefrom a Specialist, except for
servicesthat do not requireaReferra (seenext page). Your Primary Care Provider will
discussthe situation with you and decideif you need Specialty Care. If specialty careis
Medically Necessary, your Primary Care Provider will arrangeaReferral to aSpecialist
inthe NHP Network. Inmost cases, NHPwill cover specialty careonly withaReferral
fromyour Primary Care Provider. If aSpecidistisnot availablein NHP sNetwork,
your Primary Care Provider will arrangefor such out-of-network care. Copayments, if
any, will remain the same. NHPwill arrange payment to the Out-of-Network Provider.

The Speciaist will contact your Primary Care Provider in order to makedecisions
about any further care you may need. Sometimesa Specialist may want you to see
another Provider. If so, your Primary Care Provider must obtain approval from
Neighborhood Health Plan and arrange aReferral beforeyou seeany other Provider.

6 NHP Member Services: 1-800-462-5449 (TTY 1-800-655-1761) | NHP Website: www.nhp.org



C.How NHPWorks

Specialty Care Not Requiring a Referral

Emergency, out-of-area Urgent Care and routine Behavioral Health and Substance
Abuse servicesdo not require aReferral fromyour Primary Care Provider. In addition,
no Referra isrequired for thefollowing services:

« Abortion, (performed in acontracted reproductivehealth
facility)

» Gynecological exams (please see“ Covered Health Care
Services’ section of thisHandbook for mor einfor mation
about gynecological and obstetrical services)

« EarlyIntervention Services,
« Family Planning,
« Routineeyeor hearing exams, and

« Evaluationsfor outpatient Physical, Occupational and
Speech/LanguageTher apy.

Please seeyour Benefit Summary for specific information about your benefits. If you
have questionsabout needing aReferra for aservice, please call the NHP Member
Services Department at 1-800-462-5449 (TTY 1-800-655-1761).

Emergency Services

An Emergency isamedica condition, whether physical or mental, manifestingitself by
symptomsof sufficient severity, including severe pain, that the absence of prompt
medical attention could reasonably be expected by aprudent layperson who possesses
an average knowledge of health and medicine, toresult in placing the hedlth of an
insured or another person in seriousjeopardy, seriousimpairment of body function, or
serious dysfunction of any body organ or part, or, with respect to apregnant woman,
placing theinsured or her unborn child’sphysical or mental healthin seriousjeopardy.
With respect to apregnant woman who ishaving contractions, an emergency also
includes having an inadequatetimeto effect asafe transfer to another hospital before
delivery or athreat to the safety of the member or her unborn child inthe event of
transfer to another hospital beforeddlivery.

In an Emergency, go to the nearest Emergency facility, call 911, or call your local
Emergency number. You areaways covered for carein an Emergency. You or your
representative (such asanother member of your family) must call your Primary Care
Sitewithin 48 hoursof any Emergency care. Notification by the attending Emergency
physicianto NHP or to your Primary Care Provider within 48 hoursof receiving
Emergency serviceswill also satisfy thisrequirement. Your Primary Care Provider will
arrangefor any follow-up careyou may need. You will not be denied coveragefor
medical and transportation expensesincurred asaresult of any such Emergency.
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After you have been stabilized for discharge or transfer, NHP may requireaHospital
Emergency department to contact aphysician on-call designated by NHPor its
designeefor authorization of post-stabilization servicesto be provided. The Hospital
Emergency department shall take all reasonable stepstoinitiate contact with NHP or its
designeewithin 30 minutes of stabilization. Such authorization shall be deemed granted if
NHP or itsdesignee has not responded to said call within 30 minutes.

Inthe event the attending physician and on-call physician do not agree on what
congtitutes appropriate medical treatment, the opinion of attending physicianwill prevail
and treatment shall be consi dered appropriatetreatment for an Emergency medical
condition, provided, that such treatment iscons stent with general accepted principlesof
professional medical practiceandisaCovered Health Care Service under thepolicy or
contract with NHP.

Urgent Care (Care Not Considered “Emergency”)

Urgent Careismedical carerequired promptly to prevent impairment of health dueto
symptomsthat aprudent lay person would believerequire medical attention, but are not
lifethreatening and do not posearisk of permanent damageto aMember’shedlth.
Urgent Caredoesnot include carethat iselective, Emergency, preventiveor heath

mai ntenance. Examplesof conditionsrequiring Urgent Careincludebut arenot limited
tofever, sorethroat, earache, acute pain.

Care Outside the NHP Service Area

If you need Emergency Care or Urgent Carewhileyou aretemporarily outsidethe

NHP ServiceArea, go to the nearest doctor or Emergency Roomor call 911 (see
definition of “ Emergency” on preceding page). You do not haveto call your Primary
Care Provider before seeking Emergency or Urgent Carewhile outsidethe NHP
ServiceArea. You or your representative must call your Primary Care Sitewithin 48
hoursof receiving care outside the ServiceArea. NHPwill cover any Medically
Necessary Servicesfor sicknessor injury outsidethe ServiceAreaexcept thefollowing:

« Careyou could haveforeseen beforeleavingthe NHP
ServiceArea;

« Carewhentravel wasagainst medical advice;
« Routinecare;

« Carefor childbirth or problemswith pregnancy beyond
the 37th week of pregnancy, or after beingtold that you
wereat risk for early delivery; and

« Follow-up carethat can wait until your returntotheNHP
ServiceArea.

You may berequired to pay for carereceived outside of NHP' s ServiceAreaat the
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timeof service. If so, you may submit aClaimto NHP at 253 Summer Street, Boston,
MA 02210, for reimbursement for such charges. Please note that NHP must have your
current addressonfilein order to correctly process Claimsfor care outsidethe NHP
ServiceArea. See* Communicating with Neighborhood Hedth Plan” (Reimbursement
and ClaimsProcedures) for further information and instructionson how to submit a
Claim. Youmay aso call the Member Services Department at 1-800-462-5449 (TTY
1-800-655-1761) for assistance.

Continued Medical Treatment Upon Termination of NHP Provider

To continue carein theevent aProvider becomesanon-NHP Network Provider, the
Provider must adhereto the quality assurance standards of NHP and provide NHP with
necessary medical information related to the care provided. Inaddition, the Provider
will adhereto NHP spoliciesand procedures, including proceduresregarding Referrals,
obtaining prior authorizationsand providing services pursuant to atreatment plan, if any,
approved by theNHP. Providers, in providing continued medical treatment, will agree
to accept reimbursement from NHP at rates applicable prior to notice of disenrollment
aspayment infull, and not to impose cost sharing with respect to the Insuredinan
amount that would exceed the cost sharing that could have beenimposed if the Provider
has not been disenrolled.

Pregnancy:

NHPwill alow any Member whoisin her 2nd or 3rd trimester of pregnancy and whose
Provider in connection with her pregnancy isinvoluntarily disenrolled, other than
disenrollment for quality related reasons or for fraud, to continue treatment with the
Provider, consistent with the terms of the Member Handbook, for the period up to and
including the Member’sfirst postpartum visit.

Terminal IlIness:

NHPwill allow any Member who isterminally ill and whose Provider in connection with that
illnessisinvoluntarily disenrolled, other than disenrollment for quality-related reasons or
for fraud, to continue treatment with the Provider, consistent with the terms of the Evidence
of Coverage, until the Member’s death.

Changein InsurancePlan:

NHPwill provide coverage for health servicesfor aProvider who is not a participating
Provider in NHP's Network for up to 30 days from the Effective Date of coverage, to anew
Member if the Member’s employer only offersachoice of Carriersinwhich the doctor isnot
aParticipating Provider, and the doctor is providing the Member with an ongoing course of
treatment or isthe Member’s Primary Care Provider. With respect to aMember in her 2nd or
3rd trimester of pregnancy, this provision applies to services rendered through the first
postpartum visit. With respect to a Member with aterminal illness, this provision appliesto
services rendered until death.

If an NHP Primary CareProvider BecomesDisenrolled:

Inthe event that your Primary Care Provider leavesthe NHP Provider Network, NHP will
notify you in writing. If you receive such notification, please call the Member Services
Department at 1-800-462-5449 (TTY 1-800-655-1761) to select anew Primary Care Provider.
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NHPwill notify you at least 30 days beforethe disenrollment of your Primary Care
Provider and will permit you to continueyour coveragefor Covered Health Care
Services, cons stent with theterms of the Subscriber Agreement, by your Primary Care
Provider for at least 30 daysafter he/sheisdisenrolled, other than disenrollment for
quality-related reasonsor for fraud.

Physician Profiling

Physician profiling informationisavailablefromthe Board of Registrationin Medicine
for physicianslicensed to practicein Massachusetts. Thisinformation may befound at
www.massmedboard.org.

Concierge Services

Early in 2002, the Division of Insurance became awarethat certain providersinthe

M assachusetts market intended to modify their practicesin April 2002 by charging an
annual feeto membersasacondition to continueto be part of theproviders’ pand of
patients and to receive special customer servicefrom the provider (e.g. accesstothe
provider’scellular telephone, more personaized service). Memberswho use physicians
who provide additional customer servicefor afee(conciergeservice) should beadvised
that those concierge servicesare not part of NHP shealth plan coverage. Membersare
asked to notify NHPif their provider gpproachesthemto offer/deliver such servicesfor
additiona fees. Neighborhood Health Plan does not support thispractice.

Relationship of NHP to NHP Providers

NHPProvidersareindependent contractors. NHP srelationshipswithits Providersare
governed by separate contracts. Providersmay not changethe Evidence of Coverage
or create or imply any obligationfor NHP. NHPisnot liablefor statementsabout this
agreement made by Providers, their employees, or agents. NHP cannot guaranteethe
availability of individua Providersor Provider groups. NHP may change arrangements
with Providers, including theaddition or removal of Providers, without noticeto
Members. Please notethat all Providerslisted inany of the NHP Provider Directories
wereavailableto NHP membersat thetimethedirectorieswere printed.
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ThefollowingisaSummary of Benefitsavailabletoyou. Thislistisonly asummary of
the Coverage provided by the plan. Be sureto read the compl ete explanation foundin
the section called * Covered Health Care Services,” which describeseach Member’s
Coverageinmoredetail and important information about requirementsfor, and any
limitationsof, Coverage. These benefitsare covered when Medically Necessary,
authorized by Neighborhood Health Plan (NHP), ordered by your Primary Care
Provider (PCP), and provided by an NHP Participating Provider. The Copaymentsfor
severa Outpatient Covered Health Care Servicesare limited during each calendar year
to 15 officevigtsper individua Subscriber and 25 per family Subscriber. Outpatient
surgery has aseparate Copayment schedule of $75 per occurrencewith acap of 4
Copayments per calendar year. Inpatient Hospital admissions have aCopayment of
$200 per admission with acap of 4 Copayments per calendar year. Outpatient
Behavioral Health (Mental Health and Substance Abuse Services) hasa Copayment
limitation during each calendar year of 15 officevisitsper Subscriber and 25 per family.
Members should keep receiptsfor all visitsand Copayments. Contact Member
Servicesat 1-800-462-5449 (TTY 1-800-655-1761) about reimbursement if
Copaymentswere made after the maximum wasreached.

Coverage/Benefit Copayments
Urgent and Emergency Medical Care
Urgent Careat NHP Primary Care Site........oooveeeievenese e $15*
Per visit.
Emergency ROOM TIEBMENE ........c.oveiveiiiiieeeieieeee e $50

Per visit, unless admitted to Hospital.

Acute Inpatient Medical Care

F L (0o S $0
JAN 1= (1= T VRS $0
[CU GNA CCU ...ttt et nee $0
NUISING CAE.....c.vcuecveieicteste ettt sttt se b s re e ene e $0
)Y O T T O $0
o A7z (5] 0o 3 o ST $200

Per admission, with a maximum of four (4) Copayments per calendar year.
Private room must be determined Medically Necessary and authorized by NHP.

(R o F= (1o g I 1 1= = o S $0
SEMI-PHVAEROOM .....ooviiciicieceee e $200
Per admission, with a maximum of four (4) Copayments per calendar year.

SUMGEIY oottt ettt sttt st et se et e st e s ebesaesseneenesrenneneeaens $0
X-raySand Lab SENVICES ....cc.ucieieieiece e $0

NHP Member Services: 1-800-462-5449 (TTY 1-800-655-1761) | NHP Website: www.nhp.org



D. GIC BenefitsSummary

Coverage/Benefit Copayments
Skilled Nursing Facility or Rehabilitation Hospital Care
Inpatient Care- Skilled Nursing FaGility .........ccccevvevveeeeecececece e $0
Up to 100 days per calendar year.
Inpatient Care- Rehabilitation Hospitdl ...........ccccvvveveeeieciceiecce $200

Per admission, with a cap of four (4) Copayments per calendar year.

Maternity Care
Prenatal Care, EXamSand TESES........ccoveveveiieieeececcieece e $15*

For first office visit.

Hospital and DEliVEry SENVICES........ccccveeicieiceee e, $200
Per admission, with a cap of four (4) Copayments per calendar year.

NEWDOIN CAl......ccviieieeecie ettt s enas $0
POSINGLAl CAl€.......ecuveceeeciecte ettt $15*
Per visit.

Mental Health — Substance Abuse Care
Outpatient Mental Health Care
Evauation, Diagnosis, Treatment, CrisisIntervention, and Referral Services

by aquaified psychiatricprofessiond. ............cccocveveeiescenicse e, $15+

Per visit.

Outpatient psychological teSING ........ccceeveerieieeere e $15 +

Per visit.

Outpatient Alcohol —SubstanceAbuse Detoxification..............ceeve..... $15+

Per visit.

Inpatient Mental Health Care

Psychiatric Care (Acute Care Hospital) ........c.cccoveeeereireieeicieccece e $0

Inpatient Care (Psychiatric HOSpital) ........coveeeieieiererese e $0

I npatient Care (Substance Abuse Treatment Facility) .........cccceveevieeenenee, $0

Inpatient Alcohol and/or Substance AbUSEDELOX .........ccveeveeeieiierinnenens $0
Outpatient Health Care Services

AlErgy TIERMENE .....c.eevievieieeetee et s $0

Cardiac Renabilitation Program.........c.ccceveeeieieeieeiesese e $0

Early INtervVEntion SENVICES. .....c.ccueiveieicieceeecec e $0

Up to $3,200 per calendar year per child up to age (3) three.

EYEEXAMINAIONS ......coeveiciciicicectee et $15*

Per visit.

Family Planning SEIVICES.........cocviuieiiecece e $15*

Per visit.

INfErtility SEVICES ..o $15/ $75/ $200

$15 Office / $75 Outpatient / $200 Inpatient.
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Coverage/Benefit Copayments
IMMUNizationNSand VaCCiNAioNS ...........ccueoererienerereneese e $0
| sotope, Radium, Radon, or X-ray Therapy .............. (seeradiation therapy)
Laboratory tests, diagnoStiC X-Tay .........cccevvererreieereererieeeresieeere e $0
OffICRVISIES. ..t $15*
Per visit.
OULPELENT SUIMGETY ..ottt st enes $75
Per service, with a cap of four (4) Copayments per calendar year.
Physician Visits(homeof OffiCe) .........ccoveierenirieeeses e $15*
PreventiveHealth Care—Adult ...........ccooovrrreiinreeeeeeeees $15*
(R o F= (1o g I 1 1= = o S $0
Isotope, Radium, Radon or X-ray therapy in lieu of surgery or for malignancy.
Short-term Rehabilitative Care,
Occupationa and Physical ThErapy .......cccvcveeeieienesese e $15*
Up to 90 days per acute episode.
Specidty Careand ConSUItaNtS...........ccccveveereieeeieceeee e $15*
SPEECH TNEIGPY ..ot e $15*
WEeI-child Care(including examsandtests) ..........ccoocevveveveeseesieseennens $15*

Dental Care
Initial Emergency Treatment (within 72 hoursof injury) ................. $15/ $50
Including reduction of fractures & removal of cysts or tumors; Copayment based upon place of service.
Removal of seven (7) or morepermanent tegth..............cccccuee..... $75/ %200
Excision of radicular CyQS(involving theroots of three (3) or moreteeth) ......... $75/ $200
Gingivectomiesof two (2) or moregum quadrants...........c..cc...... $75/ %200
Extraction of impactedteeth...........ccceveveevecrcceceeceeeee e, $75/ $200

$75 for Surgical Day Care Services or $200 for Hospital Inpatient Care Services
(limited to four (4) Copayments per calendar year).

Benefits are provided for the dental services listed above only when the Member has a
serious medical condition that makes it essential that he or she be admitted to a general
hospital as an inpatient or to a surgical day care unit or ambulatory surgical facility as an
outpatient in order for the dental care to be performed safely. Serious medical conditions
include, but are not limited to, hemophilia and heart disease.

Drugs and Over-The-Counter Medications

Prescription Drugs (30-day SUpply) .....coceveveeereereseeeieereene, $10/$20/ $40
$10 generic / $20 brand name preferred / $40 brand name non-preferred.

PrescriptionsBy Mail Service (3-monthsupply) ................ $20/$40/ $120
$20 generic / $40 brand name preferred / $120 brand name non-preferred.

Select OTC (over-the-counter) MediCIiNES ........ccceevvevenesesesieseceeeene, $0
With prescription from an NHP Provider.

Select Diabetic Drugsand Supplies (30-day supply)............. $10/$20/ $40

$10 generic / $20 brand name preferred / $40 brand name non-preferred.

NHP Member Services: 1-800-462-5449 (TTY 1-800-655-1761) | NHP Website: www.nhp.org



D. GIC BenefitsSummary

Coverage/Benefit Copayments
Home Health Care
SKIEANUISINGVISIES......vivceicieciciceeee e $0
PhySICEl TREMGDY ..o e $0
No charge when patient is receiving home care.
PhySICIBNHOUSECA .....ccveeieiieeeee e $15*
DurableMedical EQUIPMENE..........ccoveiiieiecieiecieeeece e e $0

No charge when patient is receiving home care.

Other Services

0 1= TSR $0
AMBUIANCESEINVICES ... $0
BoneMarrow Transplant ..........cccceeveveeeeeecesieeeeeeeeeeee e $75/ $200
$75 for Surgical Day Care or $200 for Hospital Inpatient Care Services.

Medically Necessary DurableMedical Equipment ................... 20% of Cost
20% of purchase price or monthly rental cost.

Health EJUCAtioN Programs...........cccvceieiieeeiecceeeceeee e $0
HEBNNGAIDS ..o $0/20%

No charge up to first $500; 20% of purchase price of the next $1,500.
(Maximum benefit per person per two-year period is $1,700)

[ 05 o T S $0
Human Organ Transplant ........c.ccccveeveveeeeerecieieeeeecee e $75/ $200
$75 for Surgical Day Care or $200 for Hospital Inpatient Care Services.

Kidney Didyss/ HEMOGIAYSIS .......ccccvvvivieiiiicieeeececeee e $0
1SS 00010 1@ 011 110 1SS $0
Orthotics (other thanfoot Orthotics) ..........covevevveeeiececeeceeceee e, $0
(0140 a1 107 = o Y RS $0

(*) Benefitper Calendar Year—Office Visits
Copayment maximumis15vigtsper individual and 25 visits
per family. Benefitsmarked (*) count toward this Copayment
cap and asingle Copayment coversall covered benefitsused
duringasinglevist.

(+) Benefit per Calendar Year—Mental Health Services
Copayment maximumis15vigtsper individual and 25 visits

per family.
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Eligibility

Individualsare accepted for Enrollment and continuing Coverageonly if they meet al
gpplicabledigibility requirementsasset forth below. In addition, individuasmust satisfy
any digibility requirementsimposed by the Group Insurance Commission. The GIC may
requirethe Subscriber to furnish evidence satisfactory to the GIC on any family
Member’sdigibility, such asamarriage certificate, birth certificate, acourt order for
support or adivorce decree.

Subscriber Eligibility
Tobeéeligibleto enroll asa Subscriber, aperson must:

1. Bean employeeof the Commonwealth of M assachusettsentitled on his/
her own behalf (and not as a Dependent) to receive Coverage under the Group
Insurance Commission’shealth benefit plan, OR bearetiree of the
Commonwealth of Massachusetts entitled on his’her own behalf (and not asa
Dependent) to receive Coverage under the Group I nsurance Commission’s
health benefit plan and not beenrolledin Medicare.

To be aSubscriber to NHP, you must be an employee of the Commonwealth of
M assachusetts asindicated above, in accordancewith employeedigibility
guidelinesauthorized by the GIC and NHP. Thisincludes GIC’ sup-to-date
payment of applicable premiumfor Coverage.

2. Tobedigiblefor Coverageby NHP, you must live, and have apermanent
residencein certain areas of Massachusetts (see NHP ServiceAreainthe
glossary section of thisHandbook), at least ninemonthsof ayear to beeligible.
Thefollowing countiesor citiesand townswithin countiesmake up theNHP

ServiceArea

County Area

Brigol Acushnet, Dartmouth, Easton, Fairhaven,
New Bedford

Essex Entirecounty

Hampden Entirecounty

Middlesex Entirecounty

Norfolk Entire County

Plymouth Abington, Bridgewater, Brockton, East Bridgewater,
Hanover, Hingham, Hull, Marshfield, M attapoi sett,
Norwell, Rochester, Rockland, Scituate, West
Bridgewater, and Whitman

Suffalk Entire County

Worcester Entire County

NHP Member Services: 1-800-462-5449 (TTY 1-800-655-1761) | NHP Website: www.nhp.org
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Coveragewill begin onthefirst day of the month following 60 daysof employment or
two calendar months, whichever isless. Thisresidency requirement doesnot apply toa
Dependent Child whoisenrolled asafull-time student attending an accredited
educationa ingtitution. Employeeswho do not chooseto join ahealth plan whenfirst
eligiblemust wait until thenext annua enrollment periodtojoin.

Dependent Eligibility
Please seeyour GIC Benefits Coordinator for specific Dependent digibility
requirements as agreed upon by the GIC and NHP,

To bedigibleto enroll asaDependent, aperson must be:

1.

Theemployee sspouse (wifeor husband) or surviving spouse (until
remarriage) or adivorced spousewhoiseligiblefor Dependent Coverage
pursuant to Massachusetts General Laws Chapter 32A; or

Theformer spouseof the Subscriber, until the Subscriber or theformer
spouseremarriesor until suchtimeasmay be specifiedinthedivorcejudgment,
whichever occursfirst; or

Thechild of an eligible Dependent of the Subscriber until suchtimeasthe
parent isno longer an eligible dependent as determined by the GIC.

Anunmarried child of theemployeeor theemployee' sspouse, by birth,
legd adoption (including achild for whom legal adoption proceedingshave been
initiated), under custody pursuant to acourt order, or under legal guardianship,
until the age of nineteen (19) years, or

Anunmarried child who dependsupon theemployee, retireeor surviving
spousefor support, liveswithinthe NHP Service Areawith such an employee,
retiree or surviving spouse, and wherethereisevidence of aregular parent-child
relationship satisfactory to the Group Insurance Commission until theage of
nineteen (19) years; or

Anunmarried child under theageof nineteen (19) yearswhoisthe
surviving Dependent of an employeeor retiree or surviving spouse until theage
of nineteen (19) yearsor until he/sheisdigiblefor other group Health
Coverage, whichever isearlier; or

Anunmarried child who, upon becoming nineteen (19) yearsof age, is
mentally or physicaly incapable of earning hisher own living (salf-support), as
determined by the Group Insurance Commission: or

16
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8. Anunmarried full-timestudent, age nineteen (19) through age twenty-three
(23) asdetermined by the GIC; or

9. Anunmarried full-timestudent, agetwenty-four (24) and older and for
whom an additiond premium chargeisbeing paid; or

10. A newbor n child of the Subscriber’sDependent son or daughter until the
earlier tooccur of (1) the datethe parent of such child ceasesto bean digible
Dependent of the covered employee or retiree or surviving spouseor (2) the
datethe child ceasesto be aDependent.

Residence

Tobedigiblefor NHPMembership, all Subscribersand their Dependents, withthe
exception of student Dependents, must reside at least 9 months of each year withinthe
NHP ServiceArea(also known asthe” ServiceAred’). NHP s Service Areacovers
most all Massachusetts counties, citiesand town.

County Area
Brigol Acushnet, Dartmouth, Easton, Fairhaven,
New Bedford
Essex Entire County
Hampden Entire County
Middlesex Entire County
Norfolk Entire County
Plymouth Abington, Bridgewater, Brockton, East Bridgewater,

Hanover, Hingham, Hull, Marshfield, M attapoi sett,
Norwell, Rochester, Rockland, Scituate, West
Bridgewater, and Whitman

Suffolk Entire County

Worcester Entire County

However, because ServiceAreas changeperiodicaly, it isimportant that you check the
availability of Provider inyour areato verify they are part of the NHP Provider
Network.

Enrollment

Personswho meet thedigibility requirementsof the sectiontitled“ Eligibility” and
subsectionstitled “ Subscriber”, “ Dependent” and or “Residence’ may enroll inNHP by
submitting acompl eted Enrollment application to their GIC Coordinator and to NHP.
An applicant isenrolled only upon acceptance of the Enrollment application by the GIC
and NHP. At thetime of Enrollment, each Member enrolled will berequired to choose
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the NHP Primary Care Provider towhom he/shemust go for primary care. Members of
afamily may choosedifferent NHP Primary Care Providersfor their individual care.
Each Member choosesor isassigned to aPrimary Care Provider (PCP) who provides
or arrangesfor aMember’s Covered Services.

Effective Date

Please seeyour GIC Coordinator for information on Enrollment and Effective Dates
of coverage. Under the Health I nsurance Portability and Accountability Act
(HIPAA), individuasmay enroll inNHPat any timeif:

1. Theemployee'sspouseor eligible Dependent haslost other
insurance.

2. Theemployeemarries.

3. Theemployeehasanewborn or adoptsachild.

4. Theemployer contributionstoward the Dependent’sCoverageare
terminated.

For items#1, 2, and 4, the Effective Datewill be determined by the GIC. For item
#3, the Effective Date must be the date of birth in the case of anewborn Dependent
or inthe case of an adoptive Dependent, the Effective Date must bethe date of
adoption or placement for adoption.

New Dependents

1. New Dependentsof a Subscriber with Family Coverage may be added as of

thedate of marriage, birth, adoption or other qualifying event if notice of the
additionissent to GIC and NHP within 60 days of the date the dependency is
established, and the applicable premium hasbeen received by GIC. If
notification of the qualifying event isnot received within 60 days, then the
Effective Dateisdetermined by the GIC.

New Dependentsof aSubscriber with Individua Coverage, including newborn

children, will be covered as Dependentsonly if the Subscriber obtains Family

Coveragewithin 60 daysof the date dependency isestablished and appliesfor
and has been approved for Family Coverage. You can apply for Family
Coveragewith the GIC Coordinator at your agency. A Subscriber shall not be
permitted to changefromindividua to Family Coverage, or from Family
Coverageto Individua Coverage, morethan oncewithin each contract year.

Existing Family Members

Existing eigiblefamily Membersmay be added as Dependentswhen the Subscriber
changesfrom Individua to Family Coverage.

18
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Adoptive Dependents

A legdly adopted child under the age of nineteen (19) isdligiblefor Enrollment from
thedatethechildisphysically placedinthe custody of the home of the Subscriber
or Dependent for the purpose of adoption; or if thechild resided previoudy inthe
Subscriber’sor Dependent’shomeasafoster child, from the date of thefiling of the

petitionto adopt.

Enrollment While Hospitalized
If acovered person ishospitalized on the datethat his’her coveragetakeseffect,
coverage shall be provided by the Plan as of that date; however, the covered
person, if physicaly capable, must notify the Plan within 48 hours of the date his/her
Coveragetakeseffect, and, following notification, must comply withthePlan’'s
instructionswith respect to further care.

Student Dependent Coverage
When your Dependent child goesto school away from home, heor sheistill
covered by NHP. NHP Coverage works one of two waysfor student Dependents,
depending on wherethey goto school.

Students Inside the NHP Service (Enrollment) Area
If your Dependent child goesto school insidethe NHP ServiceArea, then heor she
can choosean NHP Primary Care Provider near school. ThisProvider manages
your child’'scarejust asyour Primary Care Provider doesfor you.

County
Brigol

Essex
Hampden
Middlesex
Norfolk
Pymouth

Suffolk
Worcester

Area

Acushnet, Dartmouth, Easton, Fairhaven,

New Bedford

Entire County

Entire County

Entire County

Entire County

Abington, Bridgewater, Brockton, East Bridgewater,
Hanover, Hingham, Hull, Marshfield, M attapoi sett,
Norwell, Rochester, Rockland, Scituate, West
Bridgewater, and Whitman

Entire County

Entire County

TheNHP ServiceAreaiswhere Membersmust liveto beédligiblefor Enrollment. Please
seethefollowing information about student Dependentswho live outside of the NHP
ServiceArea. The NHP ServiceAreaincludesall the placeswhere NHPProvidersare
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availableto carefor Members. NHPmay revisethe NHP ServiceAreafromtimeto
time. Please call the Member Services Department at 1-800-462-5449 (TTY 1-800-
655-1761) if you havefurther questionsregarding the ServiceArea.

1. SudentsOutsidethe NHP Service (Enrollment) Area- If your child goes
to school outsidethe NHP ServiceArea, NHP provides specia Coverage. This
isbecausethereare no nearby NHP Primary Care Providerswho can manage
your child’scarewhileheor sheisgoing to school. Thisspecial Coverage
allowsbenefitsfor carethat could not have been foreseen beforeyour child | eft
the ServiceArea. All therulesand limitson Coveragelisted in the Benefit
Handbook apply to these benefits, except that your Dependent child does not
need to get carethrough hisor her Primary Care Provider. Please notethat your
Dependent childisentitled to all the benefitsin thisAgreement when heor she
returnsto the ServiceAreaand receives carefrom NHPProviders. All benefit
limitsspecified on the Evidence of Coverage shall apply to careoutside of the
NHP ServiceAreafor student Dependents.

Eligibility for Out-of-Area Student Coverage
Coveragefor studentsliving outsdethe NHP ServiceAreaisavailableonly toa
Dependent whois:

Anunmarried child of aSubscriber or Subscriber’sspouse
who meetsthedefinition of Dependent accordingtothe
Agreement between NHP and the GI C.

Enrolled on afull-timebasisat an accr edited educational
institution located outsidethe NHP ServiceArea; and

Registered in advancewith NHP asa student attending
school outsidethe NHP ServiceArea.

NHP may requirereasonableevidencethat aMember
meetstheaboverequirements.

Benefits for Out-of-Area Student Coverage
For student Dependentswho attend school outsidethe ServiceArea, NHP covers
thefollowing serviceswhen Medically Necessary and rel ated to aspecificillnessor
condition. Copaymentswill be applied aslisted onthe GIC Summary of Benefits.

Outpatient Services: NHP coversall Outpatient Serviceslisted in this Benefit
Handbook and the Summary of Benefitsexcept thefollowing:

Routineexaminationsand preventivecare, including
immunizations,

Homehealth car e, including mater nity programsand
housecalls;
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« Reconstructivesurgery;
« Electiveoutpatient surgical procedures,
« Second opinions.

Inpatient Services: NHP coversall Inpatient Serviceslisted in thisBenefit
Handbook, except for el ective procedures. Elective procedures are servicesthat
can bedelayed until your child’ sreturnto the ServiceAreawithout permanent
damageto hisor her hedlth. Cal your Primary Care Provider and NHP within 48
hoursof Hospitdization.

Change of Status
Itistheresponsbility of the Subscriber toinform NHP and his/her GIC Coordinator of
al changesthat affect Subscriber or Dependent digibility, including but not limited to:

« Thebirthof achild,

« Marriageof a Dependent,
« Death of Member

« Changein marital status
« Addresschanges, and

«  When aDependentisnolonger enrolled in an accredited
educational institution on afull-timebasis.

Please note that Neighborhood Heal th Plan must have your current addressand
telephone number on file so that we can contact you when necessary and to correctly
process Claimsfor care outside the NHP ServiceArea. Subscribersshould inform NHP
of these changesby calling NHP at 1-800-462-5449 (TTY 1-800-656-1761).

Subscribers should alsoinform the Group Insurance Commission by notifying their GIC
Coordinator.
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Your Neighborhood Health Plan Benefits

Covered Health Care Servicesarethemedical and behavioral health care servicesfor
whichaMember iseligibleunder thisEvidence of Coverage. Except asspecifically
stated in thisEvidence of Coverage, only servicesand suppliesthat areMedicaly
Necessary are provided or authorized by aMember’s Primary Care Provider or
Beacon Health Strategies Behaviora Health Provider, or theclinicianshe or she
designates, are Covered Health Services. Covered Health Care Servicesare
comprehensivel npatient, Outpatient and Emergency care servicesincluding:

« Preventiveservices, such asimmunizations, periodic
health examsfor adults;

« Waéll child careincludingvision and auditory screening;
« Family Planning;

« Nutrition counseling and health education;

» Pediatriccare; and

« A minimum of 100 daysin a12-month period or 365
lifetimedaysof noncustodial carein a Skilled Nursing
Facility; and which may include, but arenot limited to,
preventive car e; optometric servicesand Behavior al
Health (Mental Health and Substance Abuse) Services.

General Coverage Requirements

TheGIC (your employer) pre-paysamonthly premium on behaf of the Subscriber in
accordancewithits Contract with NHP. It istheresponsibility of the GIC to pay this
premium. Please contact your GIC Coordinator at your place of employment to obtain
premiuminformation.

To be covered by NHP, all Health Care Services and supplies must be:

« Provided by or arranged by theMember’sPrimary Care
Provider, except aspreviously described for Emer gency
and out-of-areaUrgent Care(noReferral isrequired for
thefollowing Care: annual preventivegynecologic health
examinationsand M edically Necessary follow-up for
mater nity care; and acute or Emer gency gynecological
examinations);

« Medically Necessary, asdetermined by NHP;
« A Covered Health Care Service;

« Provided by an NHP Provider; and

« For an active Member of NHP.
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Thebenefitslisted in thissection areavail able to you under the plan design chosen by
the GIC. Benefit limitationsor variationsand any Copaymentsapplicableto your plan
designfollow the benefit descriptionsbel ow. Thissection will aso describe Referra
reguirements and necessary plan approvals.

If you have questions about your NHP benefits, please call the Member Services
Department at 1-800-462-5449 or TTY 1-800-655-1761.

New Requirements Regarding Genetic Testing and Privacy Protection
According to Massachusetts|aw, Neighborhood Health Planis prohibited from
canceling, refusingtoissueor renew, or inany other way making or permitting any
distinction or discrimination based upon geneticinformation, intheamount of payment
of premium or rates charged, in thelength of coverage, or in any other of thetermsand
conditionsof your health coverage. In addition, neither NHP, nor any officers, agentsor
brokers, may require genetic testsor genetic information asdefined in those sections as
acondition of theissuance or renewal of any such coverage.

NHPisa so prohibited from canceling, refusing to issue or renew, or inany way making
or permitting any distinction or discrimination intheamount of payment of premium, or
rates charged, in thelength of coverage or in any other termsand conditions of your
health coverage because:

1. Aninsured person hashad asuspected, alleged or confirmed exposur e
tothepotential hazardsand afflictionsof diethylstilbestrol (DES); or

2. Aninsured person hasbeen avictim of domestic abuse.
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The following are Covered Services for NHP Members.

Abortion:
$75 Outpatient Surgery Copayment per occurrencewith acap of 4
Copaymentsper calendar year and $200 | npatient Hospital Care
Copayment per admission with a cap of 4 Copaymentsper calendar year.

NHP coversabortion when services are obtained from an NHPProvider. You do
not need aReferral from your Primary Care Provider for abortion servicesthat are
performed in acontracted Reproductive Health Service Facility. Youmay call the
NHP Member Services Department at 1-800-462-5449 (TTY 1-800-655-1761)
for assstanceinfinding an NHPProvider. A referral fromyour Primary Care
Provider isrequired for abortions performed in an acute hospital setting.

Acute Hospital Care
$200 per admission with acap of 4 Copaymentsper calendar year
NHP coversacute care Hospital serviceswhen Medically Necessary. Your
Primary Care Provider must arrange acute care Hospital services.

Ambulatory/Day Surgery
$75 per occurrencewith acap of 4 Copaymentsper calendar year
NHP coversMedically Necessary Outpatient surgical and rel ated diagnostic and

medical services. Your Primary Care Provider must arrangeAmbulatory/Day
Surgery services.

Blood and Blood Products
$0 Copayment

NHP coversadministrativefees, suppliesfor administration, and self-donationsfor
wholeblood and itsderivatives, including Factor 8, Factor 9 and immunoglobulin.

Blood Glucose Monitoring Strips
(Also see” Diabetic Servicesand Supplies’)

NHP provides coveragefor blood glucose monitoring stripswhen aProvider has
issued awritten order and when Medically Necessary for thetreatment of insulin-
dependent, insulin-using, gestational and non-insulin-dependent diabetes (also see
Diabetic Servicesand Suppliesinthissection).

CAD Secondary Prevention Program
$0 Copayment

NHPoffersaCoronary Artery Disease (CAD) Secondary Prevention Program to
all NHP membersenrolled through the Group Insurance Commission. Members
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with documented coronary artery diseaseare potentialy eligiblefor thisprogram
to help participantsreduce Coronary Artery Diseaserisk factorsthrough lifestyle
changes. For moreinformation onthe CAD program, please contact NHP Case
Management at 617-772-5500.

Cardiac Rehabilitation Coverage
$0 Copayment

NHPcoversoutpatient cardiac rehabilitation when Medically Necessary. Cardiac
rehabilitationisdefined asmultidisciplinary, Medically Necessary trestment of
personswith documented cardiovascul ar disease, whichisprovidedin either a
Hospital or other setting which meetsthe standards promul gated by the
Commissioner of the Department of Public Health. Your Primary Care Provider
and/or NHP Treating Provider must arrangefor cardiac rehabilitation.

Cosmetic Surgery — Acne-Related Services
(Also see” Reconstructive/Restorative Surgery”)

No benefitsfor cosmetic surgery or acne-related surgical servicesare provided.
See Recongtructive/Restorative Surgery benefit.

Clinical Trials
NHP provides coverage of patient care servicesfurnished pursuant to qualified
clinical trialsintended to treat cancer to the same extent asthe coveragewould be
providedif thecarewasnot being providedinaqudified clinical trid. Your primary
care provider or treating provider in consultation with your primary care provider
must obtain prior authorization for your participationinaclinica tria. A “qualified
clinical trid” must meet thefollowing conditionsto be covered by NHP:

1. Theclinical trial isintended totreat cancer in apatient who has
been so diagnosed.

2. Theclinical trial hasbeen peer reviewed and isapproved by one
of theUnited StatesNational I nstitutesof Health, a cooper ative
group or center of theNational I nstitutesof Health, aqualified
non-gover nmental resear ch entity identified in guidelinesissued
by theNational I nstitutesof Health for center support grants,
theUnited SatesFood and DrugAdministration pursuant toan
investigational new drug exemption, theUnited States
Departmentsof Defense or VeteransAffairs, or, with respect to
Phasell, Il and 1V clinical trialsonly, aqualified institutional
review board.
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3. Thefacility and per sonnel conductingtheclinical trial are
capableof doing so by virtueof their experienceand trainingand
treat a sufficient volume of patientsto maintain that expertise.

4. With respect toPhasel clinical trials, thefacility shall bean
academic medical center or an affiliated facility, and the
cliniciansconductingthetrial shall havestaff privilegesat said
academic medical center.

5. Thepatient meetsthepatient selection criteriaenunciated in the
study protocol for participation intheclinical trial.

6. Thepatient hasprovided informed consent for participationin
theclinical trial in amanner that isconsistent with current legal
and ethical standards.

7. Theavailableclinical or pre-clinical dataprovideareasonable
expectation that the patient’sparticipationin theclinical trial will
provideamedical benefit that iscommensur atewith therisksof
participationintheclinical trial.

8. Theclinical trial doesnot unjustifiably duplicate existing studies.

9. Thedclinical trial must haveatherapeuticintent and must, to
some extent, assess the effect of theintervention on the patient.

Cytologic Screening (Pap smears)
$0 Copayment

NHPcoversan annual cytologic screening for women eighteen yearsand older.

Dental Services — Emergency
$15/$75/$200 Copayment

NHP coversEmergency dental care and oral surgery within 72 hoursof an
accidental injury to themouth and natural sound teeth only when performed by a
physician or ora surgeon. You do not need aReferral fromyour Primary Care
Provider for these services. Goto the nearest Emergency facility or call 911 or the
emergency phonenumber inyour area.

Dental Services — Other
$75 Copayment for Surgical Day Careserviceslimited to 1 Copayment
per calendar year quarter and $200 Copayment for Hospital I npatient
Carelimited to 1 Copayment per calendar year.

Removal of 7 or more permanent teeth, excision of radicular cystsinvolvingthe
rootsof three or moreteeth, extraction of impacted teeth, gingivectomiesof two
or more gum grandaunts.
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Note: Benefitsare provided for thedental serviceslisted only whenthe Member
hasaseriousmedical condition that makesit essentia that he or she be admitted
to agenera hospital asan inpatient or to asurgical day careunit or ambulatory
surgical facility asan outpatient in order for the dental careto be performed safely.
Seriousmedical conditionsinclude, but are not limited to, hemophiliaand heart
disesse.

Diabetic Services and Supplies
NHPwill provide coveragefor Medically Necessary servicesand suppliesusedin
thetreatment of insulin-dependent, insulin-using, gestationa and non-insulin-
dependent diabetes. Servicesand suppliesmust be prescribed by an authorized
health care professiona. Thefollowing servicesand suppliesare coveredfor a
minimum thirty (30) day supply (with the exception of aninsulin pump) withinthe
following categoriesof benefits:

« Outpatient Services: outpatient diabetes self-management
training and education, including medica nutritiontherapy:
$15 Copayment

« Laboratory/radiological services. labtestsand urinary
profiles $0 Copayment

« DurableMedical Equipment (DME): blood glucose
monitors, voice-synthes zersfor blood glucose monitorsand
visua magnifying aidsfor useby thelegdly blind.

20% Copayment of Purchase Price or Rental Cost

« Prosthetics: therapeutic/molded shoesand shoeinserts:
20% Copayment of Purchase Price or Rental Cost

« Prescription drugs: blood glucose monitoring strips, urine
glucose strips, ketone strips, lancets, syringes, pumps and
pump supplies, insulin pens, insulin and oral medications.

« Sdlect Diabetic Drugsand Supplies: 30-day supply, and
when prescribed by NHP participating provider:
$10 generic—30day supply
$20 brand namepr eferred —30 day supply
$40 brand namenon-pr eferred —30day supply
Dialysis
$0 Copayment

NHPcoverskidney dialysison an Inpatient or Outpatient basis, or at home. You
must apply for Medicarewhen federal law permits Medicareto bethe primary
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payor for diaysis. You must also pay any Medicare premium. When Medicareis
primary (or would be primary if the Member weretimely enrolled) NHPwill pay
for servicesonly to the extent paymentswoul d exceed what woul d be payable by
Medicare. Your Primary Care Provider must arrangedialysisservices. If you are
temporarily outsidethe ServiceArea, NHPcoverslimited diaysisservices. You
must make prior arrangementswith your Primary Care Provider, who must obtain
NHPapproval for thiscoverage except in an Emergency.

Disposable Medical Supplies
$0 Copayment

NHP coversdisposable medical suppliesthat are: a) necessary to meet amedical
or surgical purpose, b) used to treat aspecific medical condition, and c)
nonreusable and disposable. Your Primary Care Provider must order disposable
medica supplies.

Durable Medical Equipment (DME)
20% Copayment of PurchasePriceor Rental Cost

NHP coversDurable Medical Equipment that is: 8) usedtofulfill amedical
purpose, b) generally not useful intheabsenceof illnessor injury, and c) can
withstand repeated use over an extended period of time, and isappropriatefor
homeuse. Coverageincludesbut isnot limited to the purchase of medical
equipment, replacement parts, and repairs. Your Primary Care Provider must
order Durable Medical Equipment. Equipment not coveredincludesexercise
bicycles, physiotherapy equipment and foot orthoticsexcept for children 15 and
under with symptomatic flat feet and pronation.

Early Intervention Services
$0 Copayment

NHP coversEarly Intervention servicesfor Membersunder the age of three(3)
when the Member meets established criteria. NHP pays up to $3,200 per child,
per caendar year, up to alifetime maximum of $9,600. Such Medically Necessary
Servicesmay be provided by early intervention Speciaistswho areworkingin
early intervention programs approved by the M assachusetts Department of Public
Health. You do not need aReferra fromyour Primary Care Provider for Early

I ntervention services. You may go to any NHPEarly Intervention Provider for
theseservices.

Educational/Psychological Testing and Therapy
Also See “Mental Health”

Diagnostic examinationsor servicesrequested for educationa purposesor for use
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inan educational or developmental program are covered only asdescribedin
“Menta Health Section, Mental-Hea th-Related Alcohol or Chemical Dependency
Treatment.”

Emergency Services
See Details Below

NHPcoversall Medically Necessary Emergency services. An Emergency is
defined asamedica condition that manifestsitself by acute symptomsof sufficient
severity (including severe pain) such that aprudent lay person, who possessesan
average knowledge of health and medicine, could reasonably expect the absence
of immediatemedical attention to result in placing the health of theindividua or,
with respect to apregnant woman, the health of thewoman or her unborn childin
seriousjeopardy; seriousimpairment to bodily functions, or serious dysfunction of
any bodily organ or part. You do not need aReferral fromyour Primary Care
Provider for Emergency Services. Goto thenearest Emergency facility or call 911
or the emergency phonenumber inyour area.

When aMember isadmitted to anon-Plan affiliated Hospita duetoan
Emergency illness or accident and hasreceived authorization to be compensated
for necessary expenses, authorization to recelve treatment at the non-Plan-
affiliated Hospita will endwhenitisdetermined by aPlan Provider that the
Member isabletotravel tothenearest Plan-affiliated facility

Careyou receivein an Emergency when you can’t call your NHP doctor in
advance: $50 Copayment when you call your doctor within 48 hours

Careyoureceivefor injuriesor sudden illnesseswhen out of the NHP
Service Area: $50 Copayment when you call your doctor within 48 hours

Eye Care — Examinations (Vision Care)
$15 Copayment

NHP coversroutine eye examsfor Membersonce every 12 months. Routineeye
examsdo not requireaReferra from your Primary Care Provider. Goto any
NHP Network ophthalmologist or optometrist for these services. For al other
non-routineeye care services (difficult vison, blurry vison, lossof vision), you
must seeyour Primary Care Provider whowill arrangeareferral toan
ophthamologist (eye care specidist). Thereisno coveragefor eyeglassesor
contact lenses (except when medically necessary for certain eye conditionssuch
astreatment of keratoconusand following cataract surgery inwhich casesonepair
per prescription changeiscovered), low vison aids (except for visud magnifying
aidsused by legally blind memberswith diabetes) or ocular prostheses.
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Family Planning Services
$15 Copayment

NHP covers consultations, examinations, procedures and other medical services
provided on an outpatient basisand related to the use of all FDA approved
contraceptive methodsincluding but not limited tolab tests, birth control
counsdling, pregnancy testing, voluntary sterilization, lUDs, digphragms, and
Norplant. You do not need aReferral for Family Planning Services. You can
obtain servicesfrom your Primary Care Provider, OB/GY N, Planned Parenthood,
or any other NHP Provider who offersthese services. All FDA-approved
prescription contraceptive methods are covered.

Contraceptive servicesare covered under the sametermsand conditionsasfor
other outpatient servicesand prescription drugs.

Gynecologic/Obstetric Care
$15 Copayment
NHP coversMedically Necessary gynecol ogical and obstetrical services. You are
not required to obtain aReferrd or prior authorization for thefollowing care
provided by an obstetrician, gynecologist, certified nursemidwifeor family
practitioner participatingin NHP shealth care Provider Network:

« Annual preventivegynecologic health examinationsand
Medically Necessary follow-up;
« Maternity care; and

« Acuteor Emergency gynecologic examinationsand
resultant Medically Necessary health care services.

Hearing Examinations
$15 Copayment

NHP coverscomprehensive examsand eva uations performed by ahearing
Specidist. Goto any NHPProvider for these services. You do not need aReferral.

NHP a so provides coveragefor the cost of anewborn hearing-screening test
performed beforetheinfant isdischarged from the hospital or birthing center.

Hearing Aids
$15 Copayment

NHP covershearing aidsat no charge up to the first $500; 20% of purchase price
of the next $1,500 to amaximum benefit of $1,700 per person per 2-year period.
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Home Health Care
$0 Copayment
NHP covershome hedlth care according to aphysi cian-approved home health
care plan when such careisan essential part of medical treatment and thereisa
defined goal. Home health care servicesare provided in apatient’sresidence by a
public or private home health agency. Servicesinclude, but arenot limited to,
nursing and Physical Therapy; Occupationa Therapy, Speech Therapy, medical
socia work, and nutritional consultation, the servicesof ahomehedth aideand
theuse of Durable Medical Equipment (DME) and suppliesif medical necessary.

Your Primary Care Provider or NHPTreating Provider must arrange services.

Home Infusion
$0 Copayment
NHPcovershomeinfusion services. Your Primary Care Provider or NHP Treating
Provider must arrange homeinfusion services.

Hormone Replacement Therapy
NHP providescoveragefor hormone replacement therapy servicesincluding
outpatient prescription drugsfor peri- and post-menopausal women under the same
termsand conditionsasfor other outpatient servicesand prescription drugs (refer to
“Pharmacy” inthissectionfor moreinformation).

Hospice
$0 Copayment
NHP covershospicecarefor terminaly ill Memberswith alife expectancy of six (6)
monthsor less provided such services are determined to be appropriate and
authorized by the Member’s Primary Care Provider and are equivalent to those
servicesprovided by alicensed hospice program regul ated by the Department of
Public Hedth.

House Calls
$15 Copayment
NHP covershouse callswithinthe NHP ServiceAreawhen Medically Necessary.
Providersinclude Primary Care Providers, Nurse Practitionersand physicians
assistants. Your Primary Care Provider must arrangefor housecalls.

Immunizations, Vaccinations
$15 Copayment

NHP coversimmunizationswhen part of an officevisit. Your Primary Care
Provider must arrangefor immuni zations.
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Infertility Treatment
$15 OfficeVisit Copayment; $75 Outpatient Surgery Copayment per
occurrencewith acap of 4 Copaymentsper calendar year and $200
I npatient Copayment per admission with a cap of 4 Copaymentsper
calendar year.
NHPwill cover Medically Necessary expensesfor the diagnosisand non-
experimental trestment of infertility (the condition of apresumably healthy
individua who isunableto concelve or produce conception during aperiod of one
year) to the same extent that benefitsare provided for other Medically Necessary
servicesand prescription medications.

The following procedures are covered, but not limited to:

« Artificial Insemination (Al);

« InVitroFertilization and Embryo Placement (IVF);

« Gametelntra-Fallopian Transfer (GIFT);

« Zygotelntrafallopian Transfer (ZIFT);

« Intracytoplasmic Sperm Injection (ICSl)

« Sperm, eggand/or inseminated egg pr ocur ement and
processing, and banking of sperm or inseminated eggs, to
the extent such costsarenot covered by thedonor’s

insurer, if any; (insurersmay not limit Coverageto sperm
provided by the spouse.)

« Assisted Hatching.

NHP does not provide coverage for:
« Anyexperimental infertility procedure;
« Surrogacy/gestational carrier
« Reversal of voluntary sterilization; or
« Cryopreservation of eggs.

Institutional Extended Care
(Skilled Nursing Facility care, Rehabilitation Facility care, Chronic Hospital care):
NHP coversup to 100 days per calendar year in an extended carefacility, such as
askilled nursingfacility, renabilitation facility, chronic careHospita or a
combination of all of these. Such coverageisprovided upto the benefit limit
described onthe Summary of Benefitsonly when you need daily skilled nursing
careor rehabilitative servicesthat must be provided in aninpatient setting. Your
Primary Care Provider must arrangeingtitutional extended care services.
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Silled Nursing Facility or Chronic Care Hospital
$0 Copayment for up to 100 daysper calendar year —M edical Benefit

Rehabilitation Facility
$200 Copayment Per Admission with acap of 4 Copaymentsper calendar
year — M edical Benefit

Laboratory Services
$0 Copayment
NHP coversservicesnecessary for thediagnosis, treatment, and prevention of
disease, and for the maintenance of the health of the Member.

Mammaographic Examination (Mammogram)
$0 Copayment
NHP coversbasdline Mammogramsfor women between age of thirty-five (35)
andforty (40) and an annual Mammogram for women forty (40) and ol der.

Maternity Services — Inpatient
$200 per admission with a cap of 4 Copaymentsper calendar year

NHP coversinpatient maternity care provided by an attending obstetrician,
pediatrician, or certified nurse midwifefor amother and newborn child for at least
48 hoursfollowing avagina ddivery or 96 hoursfollowing acesarean delivery. If
themother and physician agreeto an early discharge, Covered Hedlth Care
Servicesinclude one homevisit by aregistered nurse, physician, or certified
midwife, and additional homevisitswhen Medically Necessary and provided by
an NHPProvider. Thereisno coveragefor delivery outsidethe ServiceArea
within 30 days of the expected delivery date, or after the Member hasbeentold
that sheisat risk for early delivery. Your Primary Care Provider, obstetrician, or
certified nursemidwife must arrangefor services.

Maternity Services — Outpatient
$15 Copayment

NHP coversprenata and postpartum carefor Memberswhen careisreceived
froman NHPProvider. Servicesinclude prenatal exams; diagnostic tests; prenatal
nutrition; childbirth education (NHP reimbursesmembersup to $90 for childbirth
classesfor the member’sfirst pregnancy and up to $45 for amember’srefresher
course); health care counseling; risk assessment; and postpartum exams. Thereis
no coveragefor obstetrical care outsidethe NHP ServiceAreawithinthirty (30)
daysof expected ddlivery date. Your Primary Care Provider, obstetrician, or
certified nursemidwifemust arrangefor outpatient maternity services.
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Mental Health and Substance Abuse Benefits
(See Page 42 for details)

Newborn Care
$0 Copayment

NHPcoversall Medically Necessary newborn care. Your Primary Care Provider
must arrange newborn care.

Non-durable Medical Equipment and Supplies
$0 Copayment
Non-DurableMedica Equipment and suppliesare covered only when usedinthe
courseof diagnosisor treatment in amedical facility or inthe course of authorized
homecare.

Nutritional Formulas
$0 Copayment

NHP providescoveragefor nutritiona formulainthefollowing Stuations:

1.

Formulas, approved by the Commissioner of the Department of Public
Health, for thetreatment of infantsand childrenwith specificinborn errors
of metabolism of amino acidsand organic acids such as phenylketonuria
(PKU), tyrosinemia, homocystinuria, maplesyrup urinedisease, propionic
acidemiaand methylmaonicacidemia;

Formulas, approved by the Commissioner of the Department of Public
Health asMedically Necessary to protect the fetuses of pregnant women
with phenylketonuria;

Formulasfor thetreatment of malabsorption caused by disordersaffecting
theabsorptivesurface, functiona length, gastrointestind tract motility, such
asCrohn’sdisease, ulcerative colitis, gastroesophageal reflux,
gastrointestinal motility and chronicintestina fal se-obstruction;

Formulasfor thetreatment of memberswith an anatomic or structural
problemthat preventsfood from reaching the stomach (e.g. esophagesl
cancer), or aneuromuscular problem that resultsin swallowing or chewing
problems(e.g. muscular dystrophy);

Formulasfor thetreatment of memberswith aseriousmedica condition
that either directly or indirectly impactstheir ability tonormaly ingest
regular foodsand placesthem at substantial risk of malnutrition (e.g.
cancer, AIDS, organfailure, etc.); and
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6. Formulasfor thetreatment of pediatric membersdiagnosed with failureto
thrive.

Coveragefor inherited diseases of amino acidsand organic acidsincludesfood
productsmodified to below proteinin an amount not to exceed $2500 annually.

Obstetrical Services
(See Gynecologic/Obstetric Services)

Off-Label Use of Drugs for the Treatment of Cancer
Copayment for each prescription drugis: $10 Generic—30day supply;
$20 brand namepr eferred —30 day supply; and $40 brand namenon-
preferred —30day supply.
NHP providescoveragefor use of off-label drugsin thetreatment of cancer asit
would for any covered prescription drug. The drug must berecognized for
treatment of cancer in one of the standard reference compendia, inthemedica
literature, or by the Commissioner of the Department of Public Health. Your Primary
CareProvider or NHP Specialist must arrangefor thisservice.

Off-Label Use of Drugs for the Treatment of HIV/AIDS
Copayment for each prescription drugis: $10 Generic—30day supply;
$20 brand namepreferred —30 day supply; and $40 brand namenon-
preferred —30day supply.
NHP providescoveragefor useof off-label drugsinthetreatment of HIV/AIDSas
itwould for any covered prescription drug. The drug must berecognized for
treatment of HIVV/AIDSin oneof the standard reference compendia, inthemedica
literature, or by the Commissioner of the Department of Public Health. Your Primary
CareProvider or NHP Specialist must arrangefor thisservice.

Optometric/Ophthalmologic Care
(See“Eye Car€’)

Orthotics
$0 Copayment
NHP coversnon-dental bracesand other mechanical or molded deviceswhen
Medically Necessary to support or correct any defectsof form or function of the
human body dueto surgery, diseaseor injury. Your Primary Care Provider must
arrangethese services. Orthotics/Support Devicesfor Feet: Support devicesfor
thefeet and corrective shoesare only covered for children fifteen (15) and under
with certain medical conditionssuch aspronation or when prescribed by the
Member’s PCPand authorized by NHP.
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Oxygen Therapy
$0 Copayment

NHP coversoxygen therapy for Memberswho have severe hypoxiaas
demonstrated by oxygen saturation levels. Coverageincludes oxygen and
equipment rental and suppliesrequired to deliver the oxygen. Your Primary Care
Provider must arrange oxygen therapy services.

Pediatric Specialty Care
$15 Copayment

NHP provides Coverage of pediatric specialty care, including mental health care,
by personswith recognized expertisein providing speciaty pediatric care.

Pharmacy
Pharmacy benefitsare offered under your GIC Coverage. NHP coversuptoa
thirty (30) day supply at onetime of any covered prescription drug prescribed by
an NHPProvider. Ora contraceptivesand diaphragmsare covered under this
benefit. Some smoking deterrent drugs are al so covered up to 90 days per
contract year. Some drugsrequireprior authorization from NHP. All covered
prescription medications require aprescription from your PCPor NHP Provider.
Prescription quantitiesarelimited to a30-day supply. Generic substitutionis
mandatory whenever available. Be sureto show your NHP Member ID Card to
the pharmacist at an NHP Participating Pharmacy.

Prescription Drugs. No morethan athirty (30) day supply of each prescription
item except that up to aone hundred (100) unit dose may bedispensedtoa
Member for achronic condition when prescribed by an NHP physician.
Prescriptionrefillsshal not be permitted for morethan atwelve (12) consecutive
month period from thedate of the original prescription. Following suchtwelve
(12) month period anew prescription ordered by an NHP physicianor a
physicianto whom aMember isreferred by aNHP physician shall berequired.
The Copayment for each prescriptiondrugis:

$10 Generic—30day supply
$20 brand namepreferred —30day supply
$40 brand namenon-preferred —30 day supply

Mail order pharmacy benefit for maintenance drugs asdescribed in Pharmacy
Benefit by Mail brochure;

$20 Generic—90day supply
$40 brand namepreferred —90 day supply
$120 brand namenon-preferred —90 day supply
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Over-the-Counter (OTC) Medications
$0 Copayment
Some over-the-counter medi cations are covered when ordered by an NHP
Provider, such asgeneric versionsof cough and cold medicines, alergy medicines,
pain medicationsand insulin and diabetic supplies. Thegeneric equivaentsof
certain products may be covered with $0 Copayment. Pleaserefer to the NHP
website at www.nhp.org or contact Member Servicesat 1-800-462-5449 (TTY
1-800-655-1761) for specificinformation on which productsare covered.

Physician Services
$15 Copayment for Outpatient M edical Careand $0 Copayment for
Inpatient Hospital Care.

NHP coversdiagnoss, treatment, consultation, and minor surgery when provided
by the Member’sPrimary Care Provider or when referred toaNHP Provider.
Your Primary Care Provider must arrangethese services.

Podiatry Services
$15 Copayment

NHP coversMedically Necessary podiatry serviceswhether the serviceis
performed by aphysician or duly licensed podiatrist. Your Primary Care Provider
must arrange podiatry services.

Preventive/Primary Care Services for Children
$15 Copayment

1. NHPwill cover for thefollowing servicesto the Dependent child of an

Insured Member from the date of birth through agesix (6):

a. Physica examinations, history, measurement, Sensory screening,
neuropsychiatric eva uations and devel opment screening, and assessment at
thefollowing intervals: six timesduring the child'sfirst year after birth,
three (3) times during the next year, and annually until age six (6).

b. Coveragefor newborn hearing screening test (see Hearing Exams).

Hereditary and metabolic screening at birth: appropriateimmunizations,
tuberculin test, hematocrit, hemoglobin or other appropriate blood tests
and urinalysis, asrecommended by the physician, and lead screening
pursuant to M assachusetts state law.

2. NHPcoversinjury or sicknessincluding necessary care and treatment of
medically diagnosed congenita defectsand birth abnormalitiesor premature
birth.
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a. Coverageincludesthose special medical formulasapproved by the
Commissioner of the Department of Public Health, prescribed by a
physician, and that are Medically Necessary to protect unborn fetusesor
pregnant womenwith phenylketonuria

Prosthetic Devices
$0 Copayment

NHPcoversprosthetic devices, including eva uation, fabrication, and fitting. Your
Primary Care Provider must arrange prosthetic device services.

Radiology
$0 Copayment

NHPcoversal radiologica servicesincluding X-rays, MRIsand CAT scans. Your
Primary Care Provider must arrangeradiol ogy services.

Reconstructive/Restorative Surgery
$75 Outpatient Surgery Copayment per occurrencewith acap of 4
Copaymentsper calendar year and $200 I npatient Hospital Care
Copayment per admission with acap of 4 Copaymentsper calendar year.

Reconstructive surgery isany procedureto repair, improve, restore or correct
bodily function caused by an accidental injury, congenital anomaly or aprevious
surgical procedure or disease. NHP covers surgery for post-mastectomy
coverageincluding:
« Reconstruction of thebreast on which themastectomy
wasperformed,

« Surgery and reconstruction of theother breast to produce
symmetrical appearance, and,;

« Prosthesesand physical complicationsfor all stages of
mastectomy, including lymphedemas, in amanner
determined in consultation with theattending physician
and thepatient.

Your Primary Care Provider must arrangereconstructive/ restorative surgery
Sarvices.

Registered Nurse or Nurse Practitioner
$15 Copayment

NHP coversservicesrendered by aregistered nurse, nurse Practitioner, nurse
midwife or nurseanesthetist if such servicesarewithinthe nurse'sscope of
practice. Your Primary Care Provider must arrangethese services.
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Rehabilitation Therapy (Physical and Occupational)
$15 Copayment

NHP coverseval uation and restorative, short-term treatment when needed to
improvetheability to performActivitiesof Daily Livingand whenthereislikely to
besignificant improvement intheMember’slevel of function after illnessor injury.
Coverageincludes Occupational Therapy and Physical Therapy up to ninety (90)
daysper acuteepisode. Initial eval uationsfor outpatient rehabilitation therapy do
not requireaReferral. Go to any NHP Provider of these services. Your Primary
CareProvider must arrangeall other rehabilitation therapy services, including
ongoing treatment plans. Refer to your Summary of Benefitsfor any limitationon
Physica or Occupationa Therapy.

Routine Examinations
$15 Copayment

NHP coversroutinephysica exams(for example, well-child care, premarital
exams, school and sports exams) asappropriate for Member’sage and gender, as
well ascarewhen aMember issick. Cytologic screening (Pap smears) and
mammographic examinationsare covered asoutlined inthissection. Annual
routine gynecol ogical examsdo not requireaReferral. You may goto any NHP
provider of these services. Your Primary Care Provider must arrangeall other
routineexaminations.

Second Opinions
$0 Copayment
NHP covers second opinionswhen provided by another NHP Provider. Second
opinionsfrom Out-of-Network Providersare covered only when the specific
expertise requested isnot availablewithin the Network. Prior authorization from
NHPisrequired.

Specialty Care
$15 Copayment

NHP covers specialty carewhen arranged by aMember’s Primary Care Provider.
You arenot required to obtain aReferral or prior authorization for thefollowing
careprovided by an obstetrician, gynecologist, certified nursemidwife or family
practitioner participatingin NHP shealth care Provider Network:

« Annual preventivegynecologic health examinationsand
Medically Necessary follow-up;

« Maternity care; and

« Acuteor Emergency gynecologic examinations.
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Speech, Hearing and Language Disorders
$15 Copayment

NHP provides coveragefor the diagnosisand treatment of speech, hearing and
language disordersby individua slicensed as speech-language pathol ogists or
audiologids.

Coverageisprovided if servicesarerendered within thelawful scopeof practice
for such speech-language pathol ogi sts or audiol ogists, regardless of whether the
servicesareprovided inaHospitd, clinic or aprivate office.

Coverage does not extend to the diagnosis or treatment of speech, hearing and
language disordersin aschool -based setting.

Benefitsprovided are subject to the same terms and conditions established for any
other medica condition covered under individual or group insurancepolicies.

Initial evaluationsfor outpatient speech therapy do not requireaReferral. Goto
any NHP Provider of these services.

Your Primary Care Provider must arrangeall other speech therapy services,
including ongoing treatment plans.

Transplants
$75 Outpatient Surgery Copayment per occurrencewith acap of 4
Copaymentsper year and $200 I npatient Hospital Care Copayment per
admission with a cap of 4 Copaymentsper year.

NHP covers transplants as follows:

« Bonemarrow transplantsare covered when
provided within the NHP network and approved by
NHP. Coverageincludesbut isnot limited to Members
with breast cancer that has progressed to metastatic
disease, provided that the Member meetscriteria
established by the Department of Public Health.

« Human organ transplantsarecovered. Transplants
must be non-experimenta surgical proceduresprovided
within the NHP Network and approved by the NHP
Medical Director. Coverageincludesdonor’scostsfor
both living and nonliving transplant donorsto the extent
that another insurer doesnot cover the charges.

« Coveragefor Human L eukocyteAntigen Testing
for Certain Individualsand Patients. NHPwill
providefor al Membersor enrollees coveragefor the
cost of human leukocyte antigen testing or
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histocompatibility locusantigen testing that isnecessary
to establish such Member’sor enrolle€’sbone marrow
trangplant donor suitability. The coverageincludesthe
cost of testingfor A, B, or DR antigens, or any
combination thereof, consistent with rules, regulations
and criteriaestablished by the Department of Public
Health. Your Primary Care Provider must arrange
all services.

Transportation
$0 Copayment

Except in an Emergency, ambulance transportation iscovered only when arranged
by an NHP Provider. NHP covers such ambulance transport to the nearest
Hospital that can providethe careyou need. We also cover Medically Necessary
transfer from one hedth carefacility to another.

Urgent Care
$15 Copayment

Examplesof conditionsrequiring Urgent Careincludebut arenot limited to fever,
sorethroat, earache and acute pain. Your Primary Care Provider must arrangefor
Urgent Care. Urgent care outsidethe NHP ServiceAreais covered when you
notify your Primary Care Provider within 48 hoursafter receiving care. Urgent
Caredoesnot include carethat is provided in an emergency roomor carethat is
elective, Emergency, preventiveor health maintenance.

Vision Care
See“Eye Care”

Wigs (Scalp Hair Prosthesis for Cancer Patients)
20% Copayment

For hair losssuffered asaresult of thetreatment of any form of cancer or
leukemia, awritten statement by thetreating physicianthat thewigisMedicaly
Necessary isrequired. Inaddition, thisbenefitis

« Subject tothesamelimitationsand guidelinesasother
prostheses; and is

« Limited to $350 per year.
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H. Mental Health and Substance
Abuse Services

Your Neighborhood Health Plan

Mental Health and Substance Abuse Services — General:

NHP providesor arrangesfor arange of inpatient, intermediate, and outpatient services
that permit Medically Necessary and active and non-custodia treatment for mental
disorderstotake placein theleast restrictive, clinically appropriate setting. NHP's
mental health and addiction treatment benefits providefor inpatient and outpatient
serviceshbased onthe medical necessity for trestment and without annual or lifetime
dollar or unit limitation.

Beacon Health Strategies (Beacon Health) isNHP sdel egated Behaviora Health
Managed Care Organi zation and providesaNetwork of cliniciansand menta hedlth
and addiction treatment serviceswithinthe NHPservice area. To obtain mental health
or substance abusetreatment, NHP Members may ask their Primary Care Provider for
Referras. You also may cal Beacon Hedlth Strategiesfor immediateinformation and
ass stanceinlocating the servicesyou are seeking.

NHP Memberscan call Beacon Health at
1-800-414-28200r TTY 1-781-994-7660

You candsofind information at their web site, www.beaconheal thstrategies.com. NHP
providesmental health and substance abuse servicesin conformancewith the state
requirementsfor mental health and substance abuse/a coholism/chemica dependency
coverage (M.GL.c.176G ss. 4 and 80). See sections bel ow, including asummary of
NHP scoverage of mental health and substance abuse servicesasrequired by

M assachusetts’ law.

NHP refersMembersto servicesfor mental health assessmentsand treatment. NHP
alsoarrangesfor servicesfor al Medically Necessary menta health and substance
abuse carefor categorieslisted in the current version of the Diagnostic and Statistical
manual, published by the American Psychiatric Association, subject tothe
precertification requirements, Coveragelimitsand Copaymentsdescribed inthis
Handbook.

Mental Health and Substance Abuse Services — Outpatient
NHP Membersmay directly seek outpatient mental health and substance abuse
counseling or medi cation servicesfromany cliniciansin Beacon Headlth’ sstatewide
Network. The Network includes phys cianswith aspecialty in psychiatry, licensed
psychologists, licensed independent clinical social workers, licensed mentd health
clinica nursespeciaistsor licensed mental health counsel ors. Membersmay
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directly contact providersof these servicesfor treatment and do not need aformal
Referrd fromther Primary Care Provider.

A Members first eight (8) outpatient sessions, in each calendar year, including
sessionsfor medication eval uation and prescription, requireno clinical review for
medical necessity. However, Providersdo need to contact Beacon for
authorization of additiona outpatient counseling services. Thereisno maximum
limit ontheamount of outpatient counseling that Beacon may authorize.

All careapproval isbased onthe Member’sclinical needfor care. Any
Copaymentsfor outpatient mental health or substance abuse services are separate
fromyour Outpatient Medical Servicescopayment. Members should check their
NHP Summary of Benefitsfor the Copayment amount. Outpatient Servicesmust
be provided by cliniciang/programsin the Beacon Heal th Network unlessan Out-
of-Network clinician or therapist isapproved by Beacon Heal th in advance of
providing the service. The Copaymentsfor several Mental Heal th Outpatient
Servicesarelimited during each contract year tofifteen (15) visitsper individual
Subscriber and twenty-five (25) visitsper family Subscriber. These Copayments
areshown under the GIC Benefits Summary with aplussign (+). Membersshould
keep receiptsfor al vistsand Copayments. Copaymentsfor Mental Hedlth
Outpatient Servicesare separate from Copaymentsfor Medical Outpatient
Services. Call Member Servicesat 1-800-462-5449 or 617-772-55650r TTY
1-800-655-1761 about reimbursement if aCopayment was made after the
maximumwasreached.

Servicesmay be providedin alicensed hospital, amental health or substance
abusecliniclicensed by the Department of Public Health, apublic community
mental health center, aprofessional office, or home-based services, provided,
however, servicesdeliveredin such officesor settingsarerendered by alicensed
mental health professional acting withinthe scopeof hisor her license. NHP
providesbenefitsfor the diagnosisand treatment of mental disorderswhich are
described in the most recent edition of the DSM. The amount and type of
treatment provided under the NHPbenefits are determined by medical necessity.
No other limitations, coinsurance, copayment, deductiblesor other cost-sharing
may be applied toward these benefits except asare applied to covered medical
serviceswithintheplan.

$15 Copayment per MH/SA visit *

Mental Health and Substance Abuse Services — Intermediate
NHP coversMedically Necessary | ntermediate Mental Health and Substance
Abuseservices. Servicesinclude partia hospitalization; structured outpatient
addiction program; psychiatric acuteresidentia treatment programfor children
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and adol escents; observation/holding bed; intensiveclinical management; family
stabilization; community support; addiction day trestment for pregnant women;
psychiatric day treatment; and residential substance abusetreatment. To obtain
services, call Beacon Health Strategiesat 1-800-414-28200r TTY 617-654-
0950. You may al so contact your Primary Care Provider for assistance. You or
your Behavioral Health Provider must obtain prior authorization from Beacon
Hedlth Strategies. All servicesmust be provided by network providersunless
otherwiseauthorized.

$0 Copayment per MH/SA visit

Mental Health and Substance Abuse Services — Inpatient
Servicesmay be provided in ageneral hospital licensed to provide such services,
inafacility under thedirection and supervision of the Department of Mental
Hedlth, inaprivate menta hospital licensed by the Department of Mental Hedlth,
or inasubstance abusefacility licensed by the Department of Public Health.
Intermediate servicesshall include, but not belimited to, Level 111 community-
based detoxification, acuteresdentia treatment, partial hospitalization, day
treatment and crisisstabilization licensed or approved by the Department of Public
Health or the Department of Mental Health.

NHP coversMembersfor all Medically Necessary acuteinpatient mental health
and Substance Abuse Services. Members seeking or requiring these servicesmust
use Hospitalsand detoxification facilitiesin the Beacon Heal th Strategies Network
unlessauthorized otherwise. Your Primary Care Clinician, Hospital Emergency
Room, community Emergency psychiatricteamsandtheclinica staff at Beaconor
at NHP canassist youinfinding inpatient treetment. Theinpatient facility must
contact Beacon Health Strategiesfor authori zation to provideinpatient treatment.
NHP encouragesits Memberswho requireinpatient treatment to work closaly
withtheir inpatient treatment staff in arranging for continued trestment after
dischargefrominpatient trestment.

$0 Copayment per MH/SA visit

Biologically-based Mental Health Treatment
NHPwill providementa health benefitson anondiscriminatory basisto Members
for thediagnosisand treatment of thefollowing biologically-based mental
disorders:
schizophrenia, schizoaffective disorder, major depressive
disorder, bipolar disorder, paranoia, panic disorder,
obsessive-compul sive disorder, deliriumand dementia,
affective disorders,
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and other psychotic disordersor other biol ogically-based mental disorders
appearing inthe Diagnostic and Statistical manua (DSM) that arescientifically
recognized and approved by the Commissioner of the Department of Mental Health
in consultation with the Commissioner of the Division of Insurance.

Non-Biologically-based Mental Health Treatment
NHP providesbenefitson anon-discriminatory basisfor thediagnosisand
treatment of non-biologically-based mental, behavioral or emotiond disorders.

Psychopharmacological and Neuropsychological Assessment Services
Psychopharmacol ogica and neuropsychol ogical assessment servicesshall be
treated asamedical benefit and shall be coveredinamanner identical to al other
medical services.

General Provisions Regarding Treatment for Substance Abuse
NHP Member benefitsincludeinpatient detoxification and residentia rehabilitation
at aBeacon Health Network hospital or resdentia level without annua limitand
asdetermined M edically Necessary by the Provider and Beacon Health
Strategies. NHP coversoutpatient treatment for addictionsin the samemanner as
it coversmenta health counsling.

Confidentiality of Information Regarding Mental Health Services
By law, NHPcannot require different termsand conditionsfor consent to disclose
information regarding servicesfor mental disordersthanisrequiredfor disclosure
of information for other medical conditionsasacondition to receiving benefits.
NHP shehaviord hedth vendor, Beacon Health Strategiesusesonly Licensed
Menta Health professionasto determineif servicesfor mental conditionsare
medically unnecessary. Servicesprovided to treat mental conditionsmust be
provided by acontracted provider within Beacon Health Strategies network.

Outpatient Care Mental / Substance Abuse rehabilitation

Your $15 Copayment per Visit

Outpatient Substance Abuse detoxification
MHSA $15 Copayment per Visit

Inpatient Care Mental Health Care at a psychiatric Hospital
Summary $0 Copayment per MH Admission

f Inpatient Substance Abuse rehabilitation
0 (at Inpatient Substance Abuse Treatment Facility)

$0 Copayment per Admission

Copayments Inpatient Substance Abuse detoxification
$0 Copayment per Admission
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Benefit Exclusions

NHP does not cover the following services or supplies:

Acupuncture

No benefitsare provided for acupuncture.

Benefits From Other Sources
No benefitsare provided for health care servicesand suppliestotreat anillnessor
injury for which you havetheright to benefitsunder government programs. These
includethe VeteransAdministration for anillnessor injury connected to military
service. They dsoinclude programsset up by other local, state, federa or foreign
lawsor regulationsthat provideor pay for health care servicesand suppliesor that
requirecareor treatment to befurnished inapublicfacility. In addition, no benefits
areprovidedif you could havereceived governmenta benefitsby applying for them
ontime. No benefitsare provided for serviceswhich payment isrequired to bepaid
by aWorkers' Compensation plan or an employer under state or federal law.

Biofeedback
No benefitsare provided for biofeedback.

Blood and Related Fees
No benefitsare provided for blood or blood products except asspecified inthis
Member Handbook under “Your Neighborhood Health Plan Benefits.”

Chiropractic Care
No benefitsare provided for chiropractic care.

Cosmetic Services and Procedures
No benefitsare provided for Cosmetic Servicesthat are performed solely for the
purpose of making you look better, whether or not these servicesare meant to
makeyou fed better about yourself or treat amental condition. Such assurgery to
treat acnelesionsor removetattoos. Also medicationsfor cosmetic purposesto
treat hair lossor wrinkles. Reconstructive surgery iscovered.

Note: Asrequired by federa law, for amember whoisreceiving
benefitsfor amastectomy and who el ectsbreast reconstructionin
connection with the mastectomy, benefitsfor reconstructive surgery
include: reconstruction of the breast on which the mastectomy was
performed; surgery and reconstruction of the other breast to producea
symmetrical appearance; and prostheses and treatment of physical
complicationsat al stagesof mastectomy, including lymphedemas.
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Custodial Care
No benefitsare provided for custodia or rest care. Thisiscarethat isfurnished
mainly to helpapersonintheactivitiesof daily living, and doesnot require day-to-
day attention by medically-trained persons.

Dental Care
No benefitsare provided for routine dental care or dentures.

Educational Testing and Evaluations
No benefitsare provided for educational servicesor testing, except such services
covered under the Early Intervention Servicesand Outpatient Mental Health and
Substance Abuse benefit. No benefitsare provided for educational serviceswhose
intent issolely to enhance educationa achievement (e.g. subject achievement
testing) or to resolve problemsregarding school performance.

Exams Required by a Third Party
No benefitsare provided for physical, psychiatric and psychologica examinations
or testing required by athird party, including but not limited to employment;
insurance; licensing and court-ordered or school-ordered examsand drug
testing that are not Medically Necessary or are considered eval uationsfor
work-related performance.

Experimental Services and Procedures

The benefits described in thisMember Handbook are provided only when covered
servicesarefurnished in accordance with Neighborhood Heal th Plan’ smedical
technol ogy assessment guidelines. No benefitsare provided for health care charges
that arereceived for or related to carethat NHP considersto be experimental
servicesor procedures. Thefact that atreatment isoffered asalast resort doesnot
mean that benefitswill beprovidedfor it. Therearethree exceptionstothis
exclusion. Asrequired by law, Neighborhood Heal th Plan does provide benefitsfor:

1. Oneor morestem cdll (“bonemarrow) transplantsfor amember who
has been diagnosed with breast cancer that has spread. The member
must meet thedligibility standardsthat have been set by the
M assachusetts Department of Public Hedlth;

2. Certaindrugsused on an off-label basis. Someexamplesare: drugs
used to treat cancer; and drugsused to treat HIV/AIDS and

3. Coverageof patient care servicesfurnished pursuant to qualified clinica
trialsintended to treat cancer.
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Eyewear/Laser Eyesight Correction
No benefitsare provided for eyeglassesand contact lenses. Benefitsare also not
provided for eye surgery to treat conditionswhich can be corrected by means other
than surgery. An example of eyesurgery that isexcludedislaser surgery, for
conditionssuch asnearsighted vision. Thereisan exception to thisexcluson. NHP
does provide benefitsfor contact lenseswhen Medically Necessary for certaineye
conditions, such asusefor post-cataract surgery and the treatment of keratoconus.

Foot Care
No benefitsare provided for routinefoot care services such astrimming of corns,
trimming of nailsand other hygienic care, except whenyour careisMedically
Necessary dueto systemic circulatory diseases (such asdiabetes).

Non-Covered Providers
No benefitsare provided for any service provided, arranged, or approved by a
Provider other than the Member’s Primary Care Provider or another NHP
Provider. Theonly exceptions arethose services specified under “ Servicesthat do
not requireaReferral” section in thishandbook. Also Medicationsor supplies
prescribed by Providersnot authorized to provide care by NHP, except as covered
outsidethe NHP ServiceArea

Other Non-Covered Services
No benefitsare provided for any serviceor supply that isnot adescribed asa
Covered Benefit inthisMember Handbook. Including:

« Any serviceor supply that isnot Medically Necessary.
« AProvider’schargefor shippingand handling or taxes.

« Medications, devices, treatmentsand proceduresthat
have not been demonstrated to be medically effective.

« Routinecare, includingroutineprenatal care, whenthe
Member istraveling outsidethe NHP ServiceArea.

« Servicesfor which therewould beno chargeinthe
absenceof insurance.

« Special equipment needed for sportsor job purposes.

« Thereisnocoveragefor delivery of ababy outsidethe
NHP ServiceAreawithin thirty (30) daysof the expected
delivery date, or after the Member hasbeen told that she
isat risk for early delivery.

« Work rehabilitation.
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Personal Comfort Items

No benefitsare provided for persona comfort or convenienceitemsor servicesthat
arefurnished for your personal care or for the convenience of your family. Some
examplesof non-covered itemsor servicesinclude: telephones, radios, televisons
and persona careservices. Thefollowingitemsare generaly deemed convenience
items.

« Air conditions.

« Air purifiers,

« Chair lifts.
« Dehumidifiers.
« Dentures.
« Elevators.

«  “Spare’ or “back-up” equipment.

« Bath/bathing equipment such asaqua massager sand
turbojets.

«  Whirlpool equipment generally used for soothing or
comfort measures.

« Hometypebed bathsrequiringinstallation (such as
Schmidt Bed Bath or Century Bed Bath).

« Non-medical equipment otherwiseavailabletothe
member that doesnot servea primary medical purpose.

- Bedliftersnot primarily medical in nature.

- Bedsand mattresses, non-hospital type (e.g., Beautyr est
or Craft-maticbrand adjustablebeds).

« Bed, hospital typein Full, Queen and King sizes.

« Cushions, padsand pillowsexcept thosedescribed as
covered.

+ PulseTachometers.

Reversal of Voluntary Sterilization
No benefitsare provided for thereversa of voluntary sterilization.
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Self-Monitoring Devices
No benefitsare provided for self-monitoring devisesexcept for:

« Blood glucose monitoring devisesused by memberswith
insulin-dependent, insulin-using, gestational or non-insulin
dependent diabetes; and

« Certain devicesthat Neighborhood Health Plan decides
would giveamember having particular symptomsthe
ability to detect or stop theonset of a sudden life-
threatening condition.

Transsexual Surgery
No benefitsare provided for transsexual surgery and all related drugsand
procedures.
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Voluntary Termination by the Subscriber
You may end your NHP membership with the GIC’ sapproval. NHPmust receive

notification fromthe GI C within sixty (60) daysof the date you want your Membership
toend.

Termination for Loss of Eligibility

NHPmay end or refuseto renew aMember’s Coveragefor failing to meet any of the
specified digibility requirements. The NHP Subscriber will benotifiedinwritingif
Coverageendsfor lossof digibility. Youmay bedigiblefor continued Enrollment under
federa or statelaw, if your membershipisterminated. See* Continuation of Employer
Group Coverage’ for moreinformation.

Please notethat NHP may not have current information concerning membership status.
The GIC may notify NHPof Enrollment changesretroactively. Asaresult, the
informati on we have may not be current—only the GI C can confirm membership status.

Membership Termination for Cause

Neighborhood Health Plan may terminate or refuseto renew aMember’scoverage for
thefollowing reasons.

« ThefailurebytheGIC tomakepaymentsrequired under
thecontract.

« Providingfalseor mideadinginformation on an
application for Member ship or misrepresentation or fraud
on thepart of theMember.

« Thecommission of actsof physical or verbal abuseby a
Member that poseathreat to Providers, staff at
Providers officesor other Membersand that are
unrelated totheM ember’sphysical or mental condition.

« Relocation of the M ember outside NHP’'s ServiceArea.

« Non-renewal or cancellation of the GI C contract through
which theMember receives Cover age.

Noticeof Termination of Membership for providing falseinformation shal beeffective
immediately upon noticeto aMember. Notice of termination of Membership for other
causeswill beeffectivefifteen (15) daysafter notice. Premium paid for periodsafter the
Effective Date of termination will berefunded.

Continuation of Employer Group Coverage Required by Law
You should contact the GIC for moreinformation if membership endsdueto:

« Lossof dependency dueto age;
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« Separation from employment or reduction of work hours;
« Divorceor legal separation

Note: Intheevent of divorceor legal separation, aspousemay bedigibleto
keep coverage under the employee’smembership, asdetermined by the GIC.
Thisisthecaseonly until theemployeeisnolonger required by law to provide
healthinsurancefor theformer spouse or the empl oyee or former spouse
remarries, whichever comesfirst. Whiletheformer spouse continues coverage
under theemployee’ smembership, thereisno additiona premium. After
remarriage of the employee, under stateand federa law, theformer spouse may
bedigibleto continue coverage under anindividua membership for additional
premium, asdetermined by the GIC..

If you lose Group coverageyou may beéligiblefor continuation of group Coverage
under the Federa law known asthe Consolidated Omnibus Budget Reconciliation
Act (COBRA).

GROUPHEALTH CONTINUATION COVERAGE UNDER COBRA

The following is important information about your right to continue group health
coverage at COBRA group rates if your group coverage otherwise would end due
to certain life events. Pleaseread it carefully.

What isCOBRA Cover age?
COBRA isafederd law under which certain former employees, retirees, Spouses,
former spousesand dependent children havetheright to temporarily continuetheir
existing group health coverage at group rateswhen group coverage otherwise
would end dueto certainlifeevents, called* Qualifying Events.” If you elect
COBRA coverage, you are entitled to the same coverage being provided under the
GIC splantosimilarly situated employeesor dependents. The GIC administers
COBRA coverage. If you have questions about COBRA coverage, contact the
GIC'sPublic Information Unit at 617-727-2301, ext. 801 or writeto the Unit at
PO. Box 8747, Boston, MA 02114. You may also contact the U.S. Department of
L abor’sEmployee Benefits Security Administration’swebsiteat www.dol .gov/ebsa.

Whoiseligiblefor COBRA cover age?
Eachindividud entitledto COBRA (known asa“ Qualified Beneficiary”) hasan
independent right to elect the coverage, regardless of whether or not other eligible
family membersdect it. Qualified Beneficiariesmay el ect to continuetheir group
coveragethat otherwisewould end dueto thefollowing lifeevents. If you arean
employee of the Commonwealth of Massachusetts covered by the GIC' sHedlth
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benefits program, you havetheright to choose COBRA coverageif:

« Youloseyour group health coveragebecauseyour hours
of employment arereduced; or

« Your employment endsfor reasonsother than gross
misconduct.

If you arethe spouse of an employee covered by the GIC’shealth benefits
program, you havetheright to choose COBRA coveragefor yourself if youlose
GIC health coveragefor any of thefollowing reasons (theseareknown as
“qudifyingevents’):

« Your spousedies,

« Your spouse semployment with the Commonwealth ends

for any reason other than grossmisconduct or his’/her
hour sof employment arereduced; or

« You and your spousedivorceor legally separ ate.

If you have dependent children who are covered by the GIC’ s health benefits program,
each child hastheright to elect COBRA coverageif heor shelosesGIC health
coveragefor any of thefollowing reasons (“qualifying events’):

1. Theemployee-parent dies;

2. Theemployee-parent’semployment ister minated (for reasonsother
than grossmisconduct) or hour sof employment arereduced;

3. Theparentsdivorceor legally separate; or

4. Thedependent ceasesto be a dependent child (e.g., isover age 19 and
isnot afull timestudent, or ceasesto beafull-timestudent).

How long does COBRA cover age last?
By law, COBRA coverage must begin onthe day immediately after your group
health coverage otherwisewould end. If your group coverageendsdueto
employment termination or reduction in employment hours, COBRA coverage may
last for upto 18 months. If it endsdueto any other qualifying eventslisted above,
you may maintain COBRA coveragefor upto 36 months. If you have COBRA
coverage dueto employment termination or reductionin hours, your family
members COBRA coverage may be extended beyond theinitial 18-month period
up to atotal of 36 months (asmeasured from theinitia qualifying event) if asecond
qualifying event (theinsured’ sdeath or divorce) occursduring the 18 months of
COBRA coverage. You must notify the GIC inwriting within 60 days of the second
qualifying event and beforethe 18-month COBRA period endsin order to extend
thecoverage.
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Your COBRA coverage may be extended to atotal of 29 months (as measured
fromtheinitia quaifying event) if any qualified beneficiary inyour family receiving
COBRA coverageisdisabled during thefirst 60 daysof your 18-month COBRA
coverage. You must providethe GIC with acopy of the Social Security
Administration’sdisability determination within 60 daysafter youreceiveit and
beforeyour initial 18-month COBRA period endsin order to extend the coverage.

COBRA coveragewill end before the maximum coverage period endsif any of the
followingoccurs

« TheCOBRA cost isnot paid in full when due (see section
on payingfor COBRA);

« You or another qualified beneficiary become covered
under another group health plan that doesnot impose any
pre-existing condition exclusion for thequalified
beneficiary’spre-existing covered condition covered by
COBRA benéfits,

« Youarenolonger disabled asdetermined by the Social
Security Administration (if your COBRA cover agewas
extended to 29 monthsdueto disability);

« TheCommonwealth of Massachusettsnolonger provides
group health coverageto any of itsemployees; or

« Anyreason for which theGIC terminatesanon-COBRA
enrollee’ scoverage (such asfraud).

The GICwill notify youinwriting if your COBRA coverageisto beterminated
before the maximum coverage period ends. The GIC reservestheright to terminate
your COBRA coverageretroactively if you are subsequently found to have been
indigible.

How and when do | elect COBRA cover age?
Qualified beneficiariesmust elect COBRA coverage within 60 daysof thedate that
their group coverage otherwisewould end or within 60 daysof receivingaCOBRA
notice, whichever islater. A qualified beneficiary may changeaprior rejection of
COBRA dection any timeuntil that date. If you do not elect COBRA coverage
withinthe 60-day election period, you will losedl rightsto COBRA coverage.

Thereare severa cons derationswhen deciding whether to elect COBRA coverage.
COBRA coverage can help you avoid incurring acoverage gap of morethan 63
days, which under Federal law can causeyou to lose your right to be exempt from
pre-existing condition exclusionswhen you e ect subsequent hedlth plan coverage. If
you have COBRA coveragefor the maximum period availableto you, it provides
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you theright to purchaseindividual healthinsurance policiesthat do not impose pre-
existing condition exclusions. You dso have specid enrollment rightsunder federd
law, including theright to request specid enrollment in another group planyou are
otherwisedigiblefor (such asaspouse splan) within 30 daysafter your COBRA
coverageends.

How much does COBRA cover age cost?
Under COBRA, you must pay 102% of the applicable cost of your COBRA
coverage. If your COBRA coverageisextended to 29 monthsdueto disability,
your cost will increaseto 150% of the applicablefull cost ratefor the additional 11
monthsof coverage. COBRA costswill changeperiodically.

How and when do| pay for COBRA cover age?
If you elect COBRA coverage, you must makeyour first payment for COBRA
coveragewithin 45 daysafter thedate you elect it. If you do not makeyour first
payment for COBRA coverage within the45-day period, youwill loseal COBRA
coveragerightsunder theplan.

Your first payment must cover the cost of COBRA coveragefrom thetimeyour
coveragewould have ended up to thetimeyou make thefirst payment. Services
cannot be covered until the GIC receivesand processesthisfirst payment, and you
arerespons blefor making surethat theamount of your first payment isenoughto
cover thisentire period. After you makeyour first payment, you will berequiredto
pay for COBRA coveragefor each subsequent month of coverage. These periodic
paymentsare due usually around the 15" of each month. The GIC will send monthly
bills, specifying the due date for payment and the addressto which payment isto be
sent for COBRA coverage, but you are responsiblefor paying for the coverage
evenif you do not receiveamonthly statement. Send paymentstothe GIC's
addressonthehill.

After thefirst payment, you will have a30-day grace period beyond the due date
on each monthly bill inwhich to makeyour monthly payment. Your COBRA
coveragewill be provided for each coverage period aslong as payment for that
coverage period ismade beforethe end of the grace period for that payment. If you
fail to make aperiodic payment beforethe end of the grace period for that payment,
youwill losedll rightsto COBRA coverage.

Can | elect other health coverage besides COBRA?
Yes. You havetheright to enroll, within 31 days after coverageends, inanindividual
hedlthinsurance' converson’ policy withyour current health planwithout providing
proof of insurability. Thebenefits provided under such apolicy might not be
identical to those provided through COBRA. You may exercisethisrightinlieu of
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electing COBRA coverage, or you may exercisethisright after you havereceived
themaximum COBRA coverageavailabletoyou.

YOUR COBRA COVERAGE RESPONSIBILITIES

1. Youmustinformthe GIC of addresschangesto preserveyour COBRA rights;

2. Youmust elect COBRA within 60 daysfrom thedate you receiveaCOBRA
notice or would lose group coverage dueto oneof the qualifying events
described herein. If you do not elect COBRA coverage within the 60-day limit,
your group health benefitscoveragewill end and youwill loseall rightsto
COBRA coverage.

3. Youmust makethefirst payment for COBRA coverage within 45 daysafter
you elect COBRA. If you do not makeyour first payment for theentire
COBRA cost duewithinthat 45-day period, youwill loseall coveragerights.

4. Youmust pay the subsequent monthly cost for COBRA coverageinfull by the
end of the 30-day grace period after the due date onthebill. If you do not
make payment in full by the end of the 30-day grace period after the due date
onthebill, your COBRA coveragewill end.

5. Youmustinform the GIC within 60 daysof thelater of either 1) the date of any
of thefollowing, or 2) the date on which coverage would belost because of any
of thefollowing events:

« Theemployee'sjob terminatesor hoursarereduced,;

« Theemployeeor former employeedies;

« Theemployeedivorcesor legally separ ates;

« Theemployeeor employee' sformer spouseremarries,
« A covered child ceasesto be a dependent;

« TheSocial Security Administration (SSA) deter minesthat
theemployeeor acover ed family member isdisabled; or

« TheSSA determinesthat theemployeeor acovered
family member isnolonger disabled.

If you do not inform the GI C of these eventswithin thetime period specified above, you
will loseadll rightsto COBRA coverage. To notify the GIC of any of the above events
withinthe 60 daysfor providing notice, send aletter to the Public Information Unit at
Group Insurance Commission, P. O. Box 8747, Boston, MA 02114-8747.
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Non-Group Coverage

When your NHP coverage ends, you may bedligibleto enroll inanon-group plan
offered by NHP. The benefitsand premium chargesfor these non-group plansmay
differ fromyour coverage provided under thiscontract. For moreinformation about
non-group coverage call NHP Member Servicesat 1-800-462-5449 (TTY 1-800-
655-1761).

Members Eligible for Medicare
NHPdoesnot offer health plansfor individuaseligiblefor Medicare. You may contact
the GIC for information about health plansfor peopleeligiblefor Medicare.

When You Have Other Coverage

Coordination of Benefits

Thissection explainshow benefitsunder this policy will be coordinated with other
insurance benefitsavailableto pay for health servicesthat aMember hasreceived.
Benefitsare coordinated among insurance Carriersto prevent duplicate payment for
the same service. Nothing inthissection should beinterpreted to provide coverage
for any serviceor supply that isnot expressy covered under thisHandbook or to
increasetheleve of coverage provided.

Benefitsunder this Evidence of Coveragewill be coordinated to the extent

permitted by law with other plans covering hea th benefitsincluding but not limited

to homeowner’ sinsurance, motor vehicleinsurance, group and/or non-group health
insurance, Hospital indemnity benefitsthat exceed $100 per day, and governmental
benefits. Coordination of Benefitswill be based upon Massachusettsregulationfor a
servicethat iscovered at least in part by any of the plansinvolved. Reimbursement
to NHP shdl not exceed the maximum alowable under the Plan.

When aMember iscovered by two or more health benefit plans, one plan will be
“primary” and the other plan (or plans) will be* secondary.” Thebenefitsof the
primary plan are determined before those of the secondary plan(s) and without
consdering the benefits of the secondary plan(s). The benefits of the secondary
plan(s) are determined after those of the primary plan and may be reduced because
of theprimary plan’sbenefits. In the case of health benefit plansthat contain
provisionsfor the Coordination of Benefits, thefollowing rulesshall decidewhich
health benefit plansare primary or secondary:

1. Dependent/Non-Dependent: The benefitsof the plan that coversthe personasan
employeeor Subscriber are determined before those of the plan that coversthe
person asaDependent.

2. A Dependent child whosepar ents/guar diansarenot separ ated or divor ced:
Theorder of benefitsisdetermined asfollows:

NHP Member Services: 1-800-462-5449 (TTY 1-800-655-1761) | NHP Website: www.nhp.org

57



J. Termination and Converson

a. Thebenefitsof theplan of the parent/guardian whose birthday fallsearlierin
ayear are determined beforethose of the plan of the parent/guardian whose
birthday fallslater inthat year. If both parentsor guardianshavethe same
birthday, the plan covering the parent or guardianfor thelonger timeis
considered primary.

b. Whenthe other plan doesnot havethe samerulesof priority asthoselisted
above, but instead has arule based upon the gender of the parent, and if, as
aresult, the plansdo not agree on the order of benefits, therule of the other
planwill determinetheorder of benefits.

3. A Dependent child whose parentsar e separated or divor ced: Unlessacourt
order, of which NHP has knowledge, specifies one of the parentsasresponsiblefor
the Health Care Benefitsof the child, the order of benefitsisdetermined asfollows:

a. Firdt, the plan of the parent with custody of the child;
b. Then, the plan of the spouse of the parent with custody of the child,;
and

c. Finally, the plan of the parent not having custody of the child.

4. Active/lnactive Employee: The benefits of the plan that coversthe personasan
active employee are determined before those of the plan that coversthe personasa
laid-off or retired employee.

5. Longer/shorter length of Coverage: If noneof the aboverulesdeterminesthe
order of benefits, the benefits of the plan that covered the employee, Member or
Subscriber longer are determined before those of the plan that covered that person
for the shorter time,

6. If aMember iscovered by a health benefit plan that doesnot have
provisionsgoverning the Coordination of Benefitsbetween plans, that planwill be
theprimary plan.

Provider payment when NHP coverage is secondary

When aMember’sNHP Coverageis secondary to aMember’s coverage under
another health benefit plan, NHP may suspend payment to aProvider of servicesuntil
the Provider hasproperly submitted aClaimto the primary plan and the Claim hasbeen
processed and paid, inwholeor in part, or denied by the primary plan. NHP may
recover any payments madefor servicesin excessof NHP sliability asthe secondary
plan, either beforeor after payment by the primary plan.

Worker’s Compensation/Government Programs
If NHP hasinformation indicating that servicesprovided to aMember are covered
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under Worker’s Compensation, employer’sliability or another program of similar
purpose, or by afedera, state or other government agency, NHPmay suspend payment
for such servicesuntil adeterminationismadewhether payment will be made by such
program. If NHP providesor paysfor servicesfor anillnessor injury covered under
Worker’s Compensation, employer’sliability or another program of similar purpose, or
by afederd, state or other government agency, NHPwill be entitled to recovery of its
expensesfromthe Provider of servicesor theparty or partieslegally obligated to pay
for such services.

Subrogation

Subrogationisameans by which NHP and other health plansrecover expenses of
serviceswhereathird party islegally responsiblefor aMember’sinjury or illness. If
another person or entity is, or may be, liableto pay for servicesrelatedtoaMember’s
illnessor injury which have been paid for or provided by NHP, NHPwill be subrogated
and succeed to all rights of the Member to recover against such person or entity 100%
of thevalue of the servicespaid for or provided by NHP. NHPwill havetheright to
seek such recovery from, among others, the person or entity that caused theinjury or
illnessor his’her liability Carrier. NHPwill a so beentitled to recover fromaMember
100% of the value of servicesprovided or paid for by NHP when aMember has been,
or could be, reimbursed for the cost of care by another party. NHP sright to recover
100% of thevalue of servicespaid for or provided by NHPisnot subject to reduction
for apro-ratashare of any attorney’ sfeesincurred by the Member in seeking recovery
from other personsor organizations. NHP sright to 100% recovery shall apply evenif a
recovery the Member receivesfor theillnessor injury isdesignated or described as
being for injuriesother than health care expenses. The Subrogation and recovery
provisionsinthis Benefit Handbook apply whether or not the Member recovering
money isaminor. To enforceits Subrogation rightsunder thispolicy, NHPwill havethe
right to takelegal action, with or without the Member’s consent, against any party to
securerecovery of thevalue of services provided or paid for by the Plan for which such
party is, or may be, liable.
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Member Cooperation

AsaMember of NHP, you agreeto cooperate with NHPin exercising itsrights of
Subrogation and Coordination of Benefitsunder the Evidence of Coverage. Such
cooperationwill include, but not belimited to:

« Theprovision of all information and documentsrequested
by NHP and the execution of any instrumentsdeemed
necessary by NHP to protect itsrights,

« Theprompt assignment to NHP of any moniesreceived
for servicesprovided or paid for by NHP and the prompt
notification to NHP of any instancesthat may giveriseto
NHP'srights.

The Member further agreesto do nothing to pregjudice or interferewithNHP's
rightsto Subrogation or COB. Failure of the Member to perform the obligations
stated in this section shal render the Member liableto NHPfor any expensesNHP
may incur, including reasonableattorneys fees, inenforcing itsrightsunder thisPlan.
NothinginthisMember Handbook shall be construed to limit NHP sright to utilize
any remedy provided by law to enforceitsrightsto Subrogation or Coordination of
Benefitsunder thisplan.
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When You Have Questions

NHP wantsyou to get the most from your NHP Membership. Member Services
Representative can help you:

« Ifyou haveany questionsabout your NHP benefits;

« Ifyou need help choosing or changingyour Primary Care
Provider or Primary CareSite;

« Ifyoureceiveabill fromaProvider;

« Ifyouloseyour NHP Member | dentification Card (in
addition, pleasecall theM ember Services Department:

if you move or get a new phone number;
if your marital status changes;
if you have a new baby or if you add a Dependent.

We areinterested in hearing our Members Complaintsand concerns. Call the Member
Services Department at 1-800-462-5449 (TTY 1-800-655-1761). Representatives
areavailable Monday through Friday, 8:30 A.m. t0 6:00 p.M.

Reimbursement and Claims Procedures

If you receiveabill fromaProvider for aCovered Health Care Service, you may do
thefollowing:

« AsktheProvider tobill NHP directly at theaddresslisted
onyour Member Card, or

« Sendthebill to:

Neighborhood Hedth Plan
Attention: Member ServicesDepartment
253 Summer Street, Boston, MA 02210-1120

If youwould likereimbursement for abill you paid for aCovered Hedth Care Service,
send acopy of thebill and proper receiptsto NHP at the above address. Be sureto
include the following information:

« TheMember’sfull name, dateof birth,and NHP M ember
identification number;

« Thedatethehealth careservicewasprovided;

« Abrief description of theillnessor injury; or, for pharmacy
items, adated drug storereceipt statingthe nameof the
drugor medical supply, theprescription number, and the
amount paid for theitem.
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Limits on Claims

You must send any billsor receiptsto NHPwithin twelve (12) months of the Date of
Service. NHPisnot required to pay billsor reimburseyou for Claimsreceived later
than twelve (12) months after the Date of Service. NHPwill pay or reimburseyou only
for servicesthat are Covered Health Care Services and that are obtained in accordance
with NHPpolicies. Please seeyour Benefit Summary for further information. Within
forty-five (45) daysof receipt of your completed request for reimbursement, NHP will
either issue payment to you (or the provider); notify you in writing of the reason your
Clamwasnot paid; or notify you inwriting that additiona information isrequired before
your request can be processed. If wefail to comply, NHPwill pay, in addition to any
reimbursement for health care servicesprovided, interest on the benefitsbeginning 45
daysafter receipt of theclaim at therate of 1.5 % per month, not to exceed 18 % per
year, provided weare not investigating the claim because of suspected fraud.
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L. Your NHP Member Rights,
Responsibilities & Resources

As a Member of NHP, you have the right to:

Expect clear communication about benefits, policies, and procedures,

Haveyour questionsand concer nsanswer ed completely and
courteoudly;

Betreated with respect;

Have privacy duringtreatment and expect confidentiality of all records
and communications,

Discusstreatment optionswith your Primary CareProvider or NHP
Provider;

Beincluded in all decisionsabout your health care;
Changeyour Primary CareProvider or Primary CareSite;
Access Emergency care 24 hour s a day, seven days a week;

Accessan easy processto voiceyour concerns, and to expect follow-up
by NHP;

Appeal adecision madeby NHP;
Accessyour medical recordsin accordancewith federal and statelaw;

M akerecommendationsregarding NHP’sMember rightsand
responsibilities.

As a Member of NHP, you also have the responsibility to:

ChooseaPrimary CareProvider, themedical professional responsible
for your care;

Call your Primary CareProvider when you need health care;
Tell any health careProvider that you arean NHPMember;
Givecompleteand accur ate medical infor mation;

Under stand theroleof your Primary CareProvider in providing your
careand arranging other medical servicesyou may need;

Takepart in making decisionsabout your health care;

Follow the plansand instructionsagreed on by you and your Primary
CareProvider or NHP Provider;

Under stand your benefits—what’scovered, and what’snot.

Call your Primary CareProvider within 48 hour sof any Emergency or
out-of-ar eatreatment;

Notify NHP of any changesin status such asaddr ess, telephone,
marriage, additionstothefamily, changesin student dependent’s
eigibility, etc.
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Office of Patient Protection (OPP)
The Officeof Patient Protection withinthe Department of PublicHedlthis
respons blefor ass sting consumerswith questionsregarding managed careand
administering the process by which consumersmay apply for external review for a
benefit denid by amanaged care organization. If you have questions about managed
careor if you have exhausted theinternal appeal processwithin NHP and want to
apply for an external review, please contact the Office of Patient Protection:
1-800-436-7757 (phone)
1-617-624-5046 (fax)
www.gtate.ma.usdph/bhgm (website)

Reporting Health Care Fraud
If you know of anyonetrying to commit health carefraud, pleasecall our
confidential Compliance Helplineat 1-800-826-6762. You do not need toidentify
yoursdlf. Examplesof health carefraudinclude:

« Receivingbillsfor health car e servicesyou never
received.

« Individualsloaningtheir health insurancelD card to
othersfor the purposeof receiving health care servicesor
prescription drugs.

« Beingasked toprovidefalseor misleading health care
information.
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M. Utilization Management &
Quality Assurance

Utilization Review Procedures:

Themission of the Utilization Review program at NHPisto ensurethe provision of the
highest quality of health careto itsMembers. Thisisaccomplished through amuilti-
disciplinary team approach to advocate the optimum standards of patient health,
education, and safety. Our commitment to providing quality careisconsistently
integrated with our goal to promote appropriateresource utilization. The Utilization
Review program promotesthe continuity of patient carethrough thefacilitation and
coordination of patient servicesto ensureasmoothtransition for Membersasthey
obtainthe appropriatelevel andintensity of services, acrossthe continuum of health
care. The Utilization Review program continual ly eval uatesthe needsof NHP's
Membersand promotes enhancements and improvementsto the program aswell asto
thecaredelivery system.

Adverse Determinations

Decisonsmadeby NHPor adesignated utilization review organization, to deny,

reduce, modify or terminate acovered benefit dueto lack of medical necessity,
effectiveness or appropriateness of heath care setting are considered Adverse
Determinations. Written notification of Adverse Determinationswill includeasubstantive
clinica judtificationthat iscons stent with general ly accepted principlesof professiona
medicd practice, and will, a aminimum:

« Identify thespecificinfor mation upon which theadverse
deter mination wasbased;
« Discussthepresenting symptomsor condition, diagnosisand

treatment interventions, and the specific reasons such medical
evidencefailsto meet therelevant medical review criteria;

« Specify alter nativetreatment optionscovered by NHP, if any;

« Referenceand includeapplicableclinical practiceguidelinesand
review criteria; and

« Notify you (or your authorized representative) of our internal

grievance processand theproceduresfor requesting exter nal
review.

NHPengagesin prospectivereview, concurrent review with discharge planning and
case management of Health Care Servicesaspart of itsUtilization Review Program.

Prospective Review

Decisionsare madewithintwo (2) working daysof obtaining al necessary information,
including any necessary eva uationsand/or second opinions. Providersarenotified of
the decision within twenty-four (24) hours. Both providersand membersare sent
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written notification of prospective gpprova swithintwo (2) working daysof theinitia
notification and within one (1) working day for prospectivedenials.

Concurrent Review

Decisionsaremadewithin one (1) working day of obtaining all necessary information,
including any necessary eva uationsand/or second opinions. Providersarenotified of
the decision within twenty-four (24) hours. Both providersand membersare sent
written notification (including number of extended days/visits, next review date, total
number of days/visitsapproved, and date of serviceinitiation) of concurrent approvas
and denia swithin one (1) working day of theinitia notification. Servicessubject to
concurrent review are continued without liability to themember until themember has
been notified of thedecision.

Reconsideration

NHPoffersatreating provider an opportunity to seek reconsideration of anAdverse
Determinationfromaclinical peer reviewer inany caseinvolving aprospectiveor
concurrent review. Thetreating provider isinformed of thisopportunity withinthe
written denid |etter. Thereconsideration processwill occur within oneworking day of
the provider’srequest and will be conducted between the Provider and an NHPclinical
peer reviewer. If the reconsideration processdoes not reversetheAdverse
Determination, the member or provider may pursue NHP sgrievance process. The
recons deration processisnot aprerequisiteto NHP sgrievance process.

Case Management

Case Management isfor timely coordination of quality Health Care Servicesto meet an
individua’ sspecific health care needswhilefacilitating care across agenciesand
organizations (homehealth, skilled nursing, Hospital sare exampl es) and creating cost
effectivedternativesfor catastrophic, chronicdly ill or injured Memberson acaseby
casebasis. Examplesof circumstanceswhere case management may be beneficial
include organ transplantation, asthma, diabetesor mg or traumatic injury such asburns.
In casesregarding behavioral health or substance abuse services, NHP has del egated
Utilization Review to Beacon Health Strategies; Pharmacy to Express Scripts, Inc.; and
Harvard Vanguard M edical Associatesfor all HY MA Members. Memberscan call
Member Servicesat 1-800-462-5449 (TTY 1-800-655-1761) to determinethe status
or outcomeof Utilization Review decisons.

Quality Assurance Program

Neighborhood Health Planiscommitted to improving the health of itsMembersby
providing thehighest quality health carethrough thedesign, implementation and
continuousimprovement of themost appropriate and effective delivery systems. The
scope of NHP sQuality Assurance Programincludes:
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« Member satisfaction;

« Accessto careand services;
« Continuity of care;

» Provider credentialing;

« Preventivehealth services,
« Patient safety; and

« Health careoutcomes.

Important Note: If you haveaconcern about the quality of careyou have
received by an NHP Network Provider or the Service provided by NHP,
please contact the NHP Quality Services Department at 1-800-433-5556.

Development of Clinical Guidelines and Utilization Review Criteria:
Clinical guidelinesand Utilization Review criteriaat NHP are devel oped withinput from
practicing physiciansin NHP sNetwork and in accordance with standards adopted by
national accreditation organizations. NHP guidelinesare evidence based, wherever
possible, and are applied inamanner that considerstheindividua’shealth care needs.
NHP guidelinesarereviewed biennially or more often asnew drugs, treatments, and
technologies are adopted asgenerally accepted medical practice.

Evaluation of New Technology

NHP strivesto ensure our Members have accessto safe and effective medical care.
With the rapid advancement of technol ogy and pharmaceuticals, NHPhasaprocessto
eva uate new technol ogy on acase-by-casebasisaswell ason abenefit level.
Decisionsto approvethe use of anew technology are based on the highest benefit and
lowest risk to the Member.

NHPreviewsand eva uates new and emerging technol ogies, including diagnostics,
surgica procedures, medical therapies, equipment and pharmaceuticalsto determine
their safety and effectiveness. NHP usesinformation gathered from varied sources
including peer reviewed scientificliterature, policy statementsfrom professional medica
organi zations, national consensusguidelines, FDA reviews, andinternal and external
expert consultantsinitsevauation efforts. Additionaly, NHPmay anayze market trends
andlegal and ethical issuesinitsevaluationsas appropriate. Technologiesare selected
for review based on actual or potential demand.

The Chief Medical Officer or Medical Director areresponsiblefor making medical
necessity decisionson urgent requestsfor new technol ogiesthat have not been
evaluated and approved through NHP stechnol ogy assessment process. In making this
decision, the Chief Medica Officer or Medica Director reviewsany availableliterature
and consult with internal and external expert consultants as needed.
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New technologiesareincorporated into the NHP benefit structure based upon the
strength of the safety and efficacy evidence, market analysisand therelevancetothe
NHP membership.

Major Disasters

NHPwill try to provideor arrangefor servicesin the case of major disasters. These
might includewar, riot, epidemic, public Emergency, or natura disaster. Other causes
includethe partial or completedestruction of NHPfacility(ies) or thedisability of service
Providers. If NHP cannot provide or arrange servicesdueto amajor disaster, NHPis
not responsiblefor the costsor outcome of itsinability.

Advance Directive

AnAdvanceDirectiveisawritten statement that expressesyour wishesregarding health
careif you areunableto do sodueto anillnessor injury. You need an Advance
Directiveto stateyour wish to decline, limit or receivefull life-sustaining trestment
should you becomeincapacitated, or to designateaspecificindividual, or Health Care
Agent, to make health care decisionsfor you should you become unableto do so.

Health Care Agents

In Massachusetts, if you areat |east 18 yearsold and competent, you may appoint
someoneasyour Health CareAgent. Your Health Care Agent may beanyonewhois
well knownto you and who iswilling to make health care decisionsin accordancewith
your wishes. You may appoint aHealth CareAgent by compl eting ahealth proxy form.
The completed health proxy form allowsyour Health Care Agent to act on your behalf
only if your doctor determinesinwriting that you are unableto communi cate your own
health care decisions. You should discuss hedlth care power of attorney with your
Health CareAgent before signing the health proxy form. The health care power of
attorney permitsyour Health Care Agent to make abroad range of health care
decisonsonyour behalf.

Frequently Asked Questions About Advance Directives

Am | required to havean AdvanceDirective?
You are not required to have an Advance Directive and cannot be refused
admittanceto aHospital or nursing homeif you do not haveone. If you havean
AdvanceDirective, however, the Hospita or nursing home must adviseyou, upon
admission, of any policiesthat would prevent staff from following theAdvance
Directive.

Isan Advance Directivein Massachusetts enforceablein another state?
Mogt states have lawsrecognizing Advance Directivesprepared in other states.
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Evenin stateswithout such laws, Advance Directivesare evidence of your wishes
and may be used in determining medica decisionsmadeon your behalf.

Who should know about my AdvanceDir ective?
You should discussthedetail sof your Advance Directivewith family, friends,
doctors, clergy, attorneysand anyone €l se who may be asked to make decisions.
Discussawiderangeof stuations, from routinetreatment tolife-sustaining
treatment, experimental medicine, organ donation, etc. with these significant people.
By discussing these mattersin advance, family and friendswill understand thetypes
of decisionsyouwould makefor yoursalf, even though their own medical choices
may besgnificantly different fromyours.

Can | changethe AdvanceDirectiveonceit hasbeen signed?
Yes. You should review theAdvance Directive at |east every fiveyearsor when
thereare significant changesinyour life, such asdivorce or seriousillness, to make
certainthat your instructionsare accurate and reflect your wishes.

Can | changemy mind about having medical treatment withheld oncel have

signed theAdvanceDirective?
Yes. TheAdvance Directiveisdesigned to give you more control over your medical
treatment, not less. If you arewell enough to communi cate trestment decisions,
those decisionstake precedence over the Advance Directive. For moreinformation
about Advance Directives, check with adoctor, attorney, Hospital, nursing home,
loca Council onAging, or the M assachusetts Department on Aging for information.
A health proxy form, used to appoint aHealth Care Agent, can be requested by
writing and sending sel f-addressed, stamped envel opeto:

Commonwealth of M assachusetts
Executive Officeof Elder Affars

1 Ashburton Place, Room 517
Boston, MA 02108

Organ Donations
You may a so document your wishesregarding organ and tissue donation by completing
an organ donor card. For moreinformation about orgarvtissue donation, contact:

TheNew England Organ Bank
One Gateway Center

Newton, MA 02158-2803

(800) 446-NEOB or (800) 446-6362
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Exclusions

NHP s prescription drug benefit featuresan open Preferred Drug List, inwhich the
following drugsareexcluded:

« Dietary supplements.!

« Therapeutic devicesor appliances (except where noted). !

« Biologicds immunization agentsor vaccines?

« Blood or blood plasma.?

« Medicationswhich areto betaken by or administeredto an
individual, inwholeor in part, whileheor sheisapatientina
licensed Hospitd, nursing home, or smilar ingtitution which
operatesonitspremisesor allowsto be operated onits
premises, afacility for dispensing pharmaceuticas.?

« Chargesfor theadministration or injection of any drug.?

« If anFDA approved genericdrug isavailable, the brand name
equivalent isnot covered.

« Anabolicseroids.

« Chlorzoxazone.

« Nicotrol NS.

» Progesteronesupplements.

 Fuoride supplements/vitaminsover age 13.

» Drugswhose solepurposeisto promoteor stimulate hair
growth or for cosmetic purposesonly.

« Drugslabeled“Caution-limited by federd law toinvestigational
use,” or experimental drugs, even though achargeismadeto
theindividud.

« Maedicationsfor whichthe cost isrecoverable under Worker’s
Compensation or Occupational DiseaseLaw or any state or
Governmental Agency, or medication furnished by any other
Drug or Medical servicefor which no chargeismadeto the
Member.

« Any prescriptionrefilledin excessof thenumber of refills
specified by the physician, or any refill dispensed after oneyear
fromthephysician'soriginal order.

1. Covered in certain circumstances under medical benefit
2. Covered in certain circumstances under the Durable Medical Equipment (DME) benefit.

For moreinformation about NHP sPreferred Drug List call Member Servicesat
1-800-462-5449, TTY 1-800-655-1761 or visit our web site at www.nhp.org.
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NHP tries to meet and go beyond what our Members expect of us. If an NHP
experience did not meet with your expectations, we want to know about it so we
can understand your needs and provide better service.

Complaints

Membershavetheright to voice concernsand file Complaints. If youfileaComplaint,
NHP staff will be courteousand professiond, and al informationwill be kept private
and confidentid . FilingaComplaint will not affect your NHP coveragein anegative
way. TofileaComplaint, cal NHPMember Servicesat 1-800-462-5449 (TTY 1-
800-655-1761). NHPislocated at 253 Summer Street, Boston, MA 02210.

Representativesare hereto assist you Monday through Friday, 8:30 A.m. 10 6:00 p.m.
Whenyou cal, aMember Servicesrepresentativewill ask for information about the
Complaint, and, if possible, solvethe problem over thetelephoneat thetime of your
cal. If the Member Services Representative cannot resol ve the situation to your
satisfaction at thetimeof your call, wewill makeevery effort to resolve your Complaint
withinthree (3) businessdays(Interna Inquiry Period). If weare unableto satisfactorily
resolveyour Complaint withinthree (3) businessdays, wewill, at your request, continue
toinvestigate and resol vethe matter through our internal grievance process.

Grievances

If you are not satisfied with theway NHP responded to your Complaint or with any
decision made by NHP about your health care or service, you havetheright tofilea
grievance. A grievanceisarequest that NHPreconsider adecision or investigatea
complaint regarding the quality of care or servicesthat you havereceived or any aspect
of NHP sadministrative operations. If your grievanceisabout adecison NHPhas
madeto deny coverage of health care or services, you must fileyour grievancewithin
180 calendar daysof your being notified of thedecision. Filing agrievancewill not
affect your NHP coveragein anegativeway. Thetime period for NHPto resolveyour
grievancewill begin either onthe day after the Internal Inquiry Period, or at any time
during thelnternal Inquiry Period if you notify NHPthat you are not satisfied with the
responsethusfar to your inquiry. Timelimitsmay only bewaived or extended by mutual
written agreement between you or an authorized representative and NHP. Any such
agreement shall state the additional timelimits, which shall not exceed fifteen (15)
businessdaysfrom thedate of the agreement. You may designate an authorized
representative (afriend, relative, healthcare Provider, etc.) to act asyour representative
during the grievance process. Theauthorized representative hasthe samerightsand
responsibilitiesasthe Member.
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Frequently Asked Questions about the Grievance Process

Howdol fileagrievance?
You may fileagrievance by telephone, in person, by mail or by fax. NHPwill send
you awritten acknowledgement of recel pt of your grievancewithinfive (5) business
days. If you telephone us, or stop by in person, your grievancewill betranscribed
by NHP and acopy forwarded to you or your authorized representativewithin
forty-eight (48) hours (except wherethistimelimit iswaived or extended by mutual
written agreement between you or your authorized representative and NHP). We
request that you read, sign and returnto NHP thiswritten transcription of your oral
complaint. Thishelpsto ensurethat wefully understand the nature of your
complaint. You may contact NHPinwriting or by phone:

Neighborhood Health Plan Phone Numbers
Attn: Member Services Dept. 1-800-462-5449
253 Summer Street TTY 1-800-655-1761

Boston, MA 02210-1120

What if my grievanceisabout my health careor services?
If your grievance pertainsto adecision NHP hasmade about your health careor
services, you or your authorized representativewill beaskedtosignaform
authorizing therelease of medical information relating to your grievanceto NHP.
After receipt of thereleases, your medical informationwill berequested by NHP.
You or your authorized representativewill have accessto any medical information
and recordsrel evant to the grievance which arein the possession of NHP. If you (or
your authorized representative) do not providethe signed authorization for rel ease
of medical informationwithinthirty (30) businessdaysof thereceipt of the
grievance, NHP, or its Utilization Review Organization may issuearesolution of the
grievancewithout review of someor all of themedical records. In casesregarding
behavioral health or substance abuse services, NHP has del egated the grievance
management to Beacon Health Strategies. If preferred, Membersmay alwaysbring
their grievanceto Neighborhood Health Plan.

What if resolution doesnot requirereview of my medical recor ds?
If resolution of your grievance doesnot requirereview of your medical records, the
grievanceresolution processwill begin ontheday immediately after the Internal
Inquiry Period or sooner if you notify NHPthat you are not satisfied with NHP's
responseduring thelnternal Inquiry Period.

Whowill review my grievance?
Grievancesarereviewed by anindividua or individua swho are knowledgeable
about the mattersat issueinthe grievance. Grievancesof Adverse Determinations
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will bereviewed by anindividua or individual sthat did not participatein any of the
prior decisionsregarding the matter of thegrievance. Theseindividuasareactively
practicing health care professionalsinthe same or smilar speciaty whotypicaly
treat the medical condition, perform the procedure, or providethetreatment that is
the subject of thegrievance.

How will I beinfor med of NHP’sdecision on my grievance?
NHPwill send you awritten decision onyour grievancewhichwill include complete
identification of the specificinformation considered and an explanation of thebasis
for thedecision. Inthe case of agrievancethat involvesAdverse Determination, the
written resolutionwill includeasubstantive clinicd justification consstent with
generally accepted principlesof medical practice, and will, at aminimum:

« Identify thespecificinformation upon which theadver se
deter mination wasbased;

« Discussthepresenting symptomsor condition, diagnosis
and treatment inter ventions, and the specificreasons
such medical evidencefailsto meet ther elevant medical
reviewcriteria;

« Specify alternativetreatment optionsNHP covers, if any;

« Referenceand includeapplicableclinical practice
guiddinesand review criteria; and

« Notify you (or your authorized representative) of the
proceduresfor requesting exter nal review.

Whenwill | hear from NHP about my grievance?
NHPwill contact you inwriting withinthirty (30) business dayswith the outcome of
your grievancereview, unlessyou and NHP agreed to an extension. If NHPdoes
not act upon your grievancewithin thirty (30) businessdaysor the agreed upon
extended timeframe, thegrievancewill bedecidedinyour favor. Any extenson
deemed necessary to completethereview of your grievance must be authorized by
mutual written agreement between you or your authorized representative and NHP.

More Important Information
about your Grievance Rights

Continuation of Services during the Grievance Process

If the subject matter of the grievanceinvolvesthetermination of ongoing services, the
disputed coverageor trestment will remainin effect without liability to you until you or
theyour authorized representative have beeninformed of NHP sdecision. This
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continuation of coverage or treatment appliesonly to those serviceswhich, at thetime of
their initiation, were approved by NHP and which were not terminated pursuant to an
exhaustion of your benefit coverage.

Reconsideration
NHP may offer you (or your authorized representative) the opportunity for reconsideration
of afina Adverse Determination wherereevant medica informationwas:

« Receivedtoolatetoreview within thethirty (30)
business-day timelimit; or

« Not received, but isexpected to becomeavailablewithin
areasonabletimeperiod following thewritten resolution.

If you chooseto request reconsideration, NHP or its Utilization Review organization
must agreeinwriting to anew time period for review, but in no event greater than thirty
(30) businessdaysfrom the agreement to reconsider the grievance. Thetime period for
requesting externa review will begin onthedate of theresol ution of thereconsidered
grievance.

Expedited Grievance Review for Special Circumstances

If you or your doctor believeyour hedlth, life, or ability to regain maximum functioning
may be put at risk by waiting thirty (30) businessdays, you or your doctor can request
an expedited grievancereview. An expedited grievance may berequested if NHP
deniescoveragefor:

1. Continued Hospital care

2. Any servicesthat aphysician certifiesarerequired to
prevent seriousharm, and

3. Any servicestoaMember with aterminal illness.

NHPwill inform you of the outcome of the Expedited Grievance Review inwriting
withinthree (3) calendar daysof receiving therequest. Furthermore:

Written resolution of the expedited grievance will be made before
discharge froma Hospital if you or your authorized representative
submit the grievance while you are in the Hospital. NHP will
automatically rever se decisions denying coverage for servicesor
Durable Medical Equipment (DME), pending the outcome of the
internal grievance process, within forty-eight (48) hours (or earlier
for Durable Medical Equipment (DME) at the option of a physician
responsible for treatment or proposed treatment of the covered
patient) of receipt of certification by said physician that, in the
physician’sopinion:
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1. Theserviceor useof DurableMedical Equipment (DME)
at issuein agrievanceis Medically Necessary;

2. A denial of coveragefor such servicesor Durable
M edical Equipment would createa substantial risk of
seriousharmtothepatient, and;

3. Suchrisk of seriousharmissoimmediatethat the
provision of such servicesor Durable M edical Equipment
(DME) should not await the outcomeof thenor mal
grievance process.

4. Intheevent aphysician exer cisesthe option of automatic
reversal earlier than forty-eight (48) hoursfor durable
medical equipment, thephysician must further certify as
tothespecific,immediateand sever ehar m that will result
tothepatient absent action within theforty-eight (48)
hour timeperiod. Your doctor may contact NHP Clinical
Operationsat 1-617-772-5500 with questionsabout this
procedure.

Expedited Grievance Review for Persons with Terminal 1liness

When agrievanceissubmitted by aninsured with aterminal illness, or by theinsured's
authorized representative on behalf of said insured, resolution will be provided tothe
insured or said authorized representative within five (5) businessdaysfromtherecei pt
of thegrievance. If the Expedited Review processaffirmsthedenia of coverageor
treatment to aninsured with aterminal illness, NHPwill providetheinsured or the
insured’ sauthorized representative, within five (5) businessdaysof thedecision:

« A statement, setting forth the specific medical and
scientificreasonsfor denying coverageor treatment;

« Adescription of alter nativetreatment, servicesor
suppliescovered or provided by NHP, if any.

Inaddition, if the Expedited Review process affirmsthedenial of coverageor treatment
toaninsured with atermina illness, NHPwill alow theinsured, or theinsured's
authorized representative, to request aconference. The conferencewill be scheduled
withinten (10) daysof receiving arequest from an insured; provided however that the
conferenceshall beheldwithinfive (5) businessdaysof therequest if thetreating
physician determines, after consultation with NHP smedical director or hisdesignee,
and based on standard medical practice, that the effectiveness of either the proposed
treatment, servicesor suppliesor any aternativetreatment, servicesor suppliescovered
by NHP, would be materially reduced if not provided at the earliest possibledate.
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At the conference, NHPwill permit attendance of theinsured, the authorized
representativesof theinsured, or both. A representative of NHP, who hasauthority to
determinethedisposition of thegrievance, shall review theinformation providedtothe
insured.

Independent External Review

If you are not satisfied with thefina outcome of the grievancereview you receive, you
havetheright to apply for anindependent externa review with the M assachusetts
Department of Public Health’s Office of Patient Protection. The Office of Patient
Protection provides anindependent review of grievancesnot resolved at the health plan
(NHP) level toyour satisfaction. The External Review Pand will review if the serviceor
treatment in questionisMedically Necessary and isacovered benefit.

You, or your authorized representative, areresponsibleto activate the External Review
Process. To activate the review, contact NHPto obtain acopy of the External Review
Application:

« Completeand submit therequired application tothe
Department of Public Health within forty-five (45) daysof
thereceipt of NHP’'sFinal Grievancedecision;

« Submit applicablefiling fees($25.00) to the Department

of Public Health (TheOfficeof Patient Protection may
waivethefeein casesof extremefinancial hardship).

You may contact the Office of Patient Protection at any time by telephone at (800) 436-
7757, by fax (617) 624-5046, or on theinternet at www.state.ma.us/dph/bhgm. The
decisonsof the Externa Review Processarefina and binding.

Expedited External Review and Continuation of Coverage

You or your authorized representative may request to have your request for review
processed as an expedited external review. Any request for an expedited external
review must contain acertification, inwriting, fromyour physician, that delay inthe
providing or continuation of health care servicesthat arethe subject of afinal Adverse
Determination would pose aseriousand immediate threat to your health. If the subject
matter of the external review involvesthetermination of ongoing services, youmay
apply to theexternal review panel to seek the continuation of coveragefor the
terminated service during the period thereview is pending. Any such request must be
made by the end of the second businessday following receipt of thefina adverse
determination. Thereview panel may order the continuation of coverage or treatment
whereit determinesthat substantial harmto your health may result in the absence of
such continuation or for such other good cause, asthereview panel shall determine. Any
such continuation of coveragewill beat NHP sexpenseregardlessof thefina external
review determination.
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For moreinformation about your grievancerightsasares dent of the Commonwealth of
M assachusetts, contact the M assachusetts Office of Patient Protection. You can contact
the Office of Patient Protection (OPP) at any time by telephone at (800) 436-7757, by
fax (617) 624-5046, or on theinternet at www.state.ma.us/dph/bhgm. Thefollowing
information isavailableto youfromthe OPP:

« Alist of sourcesof independently published information
assessinginsureds’ satisfaction and evaluatingthequality
of Covered Health Care Servicesoffered by NHP;

« Thepercentageof physicianswhovoluntarily and
involuntarily terminated participation contractswith NHP
duringthepreviouscontract year for which such datahas
been compiled and thethreemost common reasonsfor
voluntary and involuntary physician disenr ollment;

« Thepercentageof premium revenue expended by NHP
for health careservicesprovided to I nsuredsfor themost
recent year for which information isavailable;

« Areport detailing, for the previouscontract year, thetotal
number of filed grievances, grievancesthat were
approved inter nally, grievancesthat weredenied
internally, and grievancesthat werewithdrawn before
resolution; and, exter nal Appealspur sued after
exhaustingtheinternal grievanceprocessand the
resolution of all such external Appeals.

IMORTANT NOTICE

All informationinthisEvidence of Coverage pertaining to complaintsand grievances
appliestoall medical care, treatment or services, aswell asall mental health care,
treatment or services.
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Activities of Daily Living (ADL)
Thenormd functionsof dally life, including walking, speaking, deeping, eating,
drinking, and using thetoilet.

Acute Care Hospital
A licensed facility that isunder contract with or approved by NHPto provide
treatment of the sick and injured (acute medical care) to NHPMembers. Admission
to anAcute Hospital requiresaReferral by the Member’sPrimary Care Provider
and authorization by NHP. The only exceptionsarein alifethreatening Emergency
andfor careout of the NHP ServiceArea.

Advance Directive
A written statement that tellsaProvider what todoif anillnessor accident takes
away the Member’sability to make decisionsabout hisor her health care.

Adverse Determination
A determination, based upon areview of information provided, by NHPor its
designated utilization review organization, to deny, reduce, modify, or terminatean
admission, continued inpatient stay, or theavailability of any other services, for
failureto meet the requirementsfor coverage based on medical necessity,
appropriateness of health care setting and level of care, or effectiveness.

Agreement

Thislega document, including al appendices, which definesthere ationship
between Membersand NHP.

Alternative Mental Health/Substance Abuse Services
Menta health/substance abuse servicesprovided asan dternativeto
Hospitaization.

Ambulance Service
Professional Ambulance Serviceswhen approved by an NHPphysician or NHP
nurseto transport apatient to or from aHospital or any other required destination
asaninpatient or outpatient.

Ambulatory / Day Surgery
Any Outpatient surgical procedure performed in aHospital operating room under
anesthesiathat doesnot require an overnight stay inthe Hospital. Servicesmay also
be providedin afreestanding Ambulatory Surgica facility.

Anniversary Date

Thedate agreed to by NHP and the Group I nsurance Commission uponwhich
changesinthe Group Contract become effective.
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Appeal
A formal request, initiated by aMember or aMember’srepresentative, that NHP
reconsider adecision on Coverage of benefits.

Arbitration
A process by which the meaning of the Evidence of Coverageisdetermined by a
third party.

Beacon Health Strategies
The organi zation contracted by NHP to work in collaboration with the NHP Mental
Health Department to administer NHP sMental Heal th/Substance Abuse Program.

Benefit Handbook (Member Handbook)
A Handbook for Members of NHP that providesinformation about benefits,
policies, procedures, Covered Health Care Services, and how to contact NHP,

Capitation
A stipulated dollar amount established to cover the cost of health care delivered for
aperson. Capitationispaid to NHP participating Primary Care Provider groupson
amonthly basis.

Carrier
Another termfor aninsurance provider, suchasan HMO, aliability insurance
provider, or privateinsurer.

Claim

AninvoicefromaProvider that describesthe servicesthat have been provided for
aMember with arequest for payment.

Complaint
A statement by aMember of dissatisfaction with careor servicesreceived.

Contract Year
The period of time covered by the Group Contract.

Contracted Provider
See“NHPProvider” inthissection.

Coordination of Benefits
A processby whichit isdetermined how Health Care Serviceswill bepaid whenan
individual iscovered by morethan one health plan. COB isused to eiminate over
insuranceor duplication of benefits.
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Copayment
That portion of thecharge, if any, for aCovered Health Care Servicethat a
Member isobligated to pay according to the Agreement between the Group
Insurance Commission and NHP. The Provider of the servicewill collect the
Copayment from the Member at thetime of the Member’svisit.

Copayment Card/Benefit Summary
The Benefit Summar (also called aCopayment Card) isageneral description of
your NHP coverage. It asoliststhe Copayment amount, if any, on servicesyour
GIC policy covers. The Benefit Summary isnot the sameasaMember
| dentification Card (see Member I dentification Card in thissection).

Covered Health Care Services
Themedica and behaviord hedlth care servicesfor whichaMember isdligible
under thisEvidence of Coverage. Except as specifically stated in thisEvidence of
Coverage, only servicesand suppliesthat are M edically Necessary and provided or
authorized by aMember’s Primary Care Provider or Beacon Health Strategies
behaviora health careprovider or theclinicianshe or she designatesare Covered
Health Care Services.

Covered Health Care Servicesare defined as at | east reasonably comprehensive

| npatient, Outpatient, and Emergency care servicesincluding: preventiveservices,
such asimmunizations, periodic heath examsfor adults; well child careincluding
visionand auditory screening; Family Planning; nutrition counsdling and health
education; pediatric care; aminimum of 100 daysinacaendar year or 365 lifetime
daysof noncustodia careinaSkilled Nursing Facility; and which may include, but
arenot limited to, preventive care, optometric services, podiatric servicesand
behaviora hedlth services.

Date of Service
The dateaCovered Health Care Serviceisreceived.

Dependent
Anindividua who obtainshealth coverage through aSubscriber, suchasa
Subscriber’sspouseor child, including newborn infantsand newborninfantsof a
Dependent from the moment of birth and adopted children from the date of
placement inthehome, or, if afoster child, fromthedate of thefiling of the petition
to adopt. (See Section E, Eligibility and Enrollment).

Durable Medical Equipment (DME)
Equipment that can stand repeated use, isprimarily used to serveamedical
purpose, generally isnot useful to apersonintheabsenceof illnessor injury, andis
appropriatefor useinthehome.
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Effective Date

Thedatewhen Coverage under thiscontract or under an amendment toit, becomes

availableto Members.

Emergency

AnEmergency isamedica condition, whether physica or mental, manifesting itself
by symptomsof sufficient severity, including severe pain, that the absence of prompt

medical attention could reasonably be expected by aprudent layperson who
possesses an average knowledge of health and medicine, toresult in placing the
health of aninsured or another person in seriousjeopardy, seriousimpairment of

body function, or seriousdysfunction of any body organ or part, or, with respect to

apregnant woman, placing theinsured or her unborn child’s physical or mental
health in seriousjeopardy. With respect to apregnant woman whoishaving

contractions, an Emergency alsoincludeshaving aninadequatetimeto effect asafe
transfer to another hospital beforedelivery or athreat to the safety of the member

or her unborn childinthe event of transfer to another hospital beforedelivery.

Employer Group

The Group Insurance Commission, the state agency with which NHP entersinto an

Agreement to provide hedlth care Coveragefor the GIC'seligible employeesand
their Dependents.

Enrollment
The processby which NHPregistersindividua sfor membership.

Enrollment Area
See“NHPServiceAred” inthissection.

Expedited Review
A 72-hour Appeals process.

Family Plan Coverage
Coveragefor aSubscriber and one or morefamily Dependents.

Family Planning Services
Servicesdirectly rel ated to the prevention of conception. Servicesinclude:

« Birth control counsding and family planning;

« Examination, treatment and lab exams/testsfor all
medically approved methodsand procedures,

« Pharmacy suppliesand devices, and

« Serilization, including tubal ligation and vasectomy.

Abortionisnot aFamily Planning Service (see Section F. Covered Hedlth Care
Services, or contact Neighborhood Health Plan for moreinformation).
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Group Insurance Commission Contract
The Contract between the Group Insurance Commission and NHP that setsforth
the obligations of the GIC and theterms of NHP coveragefor GIC insureds.

Handbook
See“Benefit Handbook” in thissection.

Health Care Agent

Theindividua responsiblefor making health care decisonsfor apersonintheevent
of that person’sincapacitation.

Health Maintenance Organization (HMO)
An organization that provides, offersor arrangesfor Covered Health Care Services
that emphasi ze preventive care. HM Osuse aNetwork of Primary Care Providers,
doctors, and other Providersto deliver services.

Home Health Services
Medically Necessary Servicesof aphysician, registered nurse or home care agency,
provided that such servicesare rendered within the Service Areaand authorized by
the Member’sPCP.

Hospital
Any ingtitution or facility so designated by the Plan, including achronic disease
Hospita, subject to the conditions, limitationsand exclusonscontained inthis
contract.

Individual Coverage
Coveragefor aSubscriber only.

Inpatient Services
Servicesrequiring at least one overnight stay. I npatient Servicesgenerally apply to
servicesrendered infacilitiessuch asHospitalsand skilled nursing facilities.

Insured
A person covered under ahealth insurance policy.

Licensed Mental Health Professional
Includesalicensed physician who specidized inthe practice of psychiatry, a
licensed psychologi<t, alicensed independent clinical socia worker, alicensed
mental health counsdlor, or alicensed nursementa health clinical specidist.
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Managed Care
A system of hedlth care delivery that isprovided and coordinated by aPrimary
CareProvider. Thegoal isasystem that deliversvalueby providing accessto
quality, cost-effective hedth care.

Maternity Services

M ater nity Services are defined asthe services of:
A physician or other authorized NHP professional for the delivery of one (1) or
morethan (1) fetusand includes delivery by Caesarean section or other surgical
intervention, prenatal and postnatal care, fal selabor, circumcision, care of the
newborn during confinement, and all Medically Necessary Servicesdueto
conception or subsequent growth of afetus.

A Hogpital for theroutine care of the mother and newborn child during
confinement for the ddlivery of one (1) or morethan one (1) fetusincluding
ddlivery by Caesarean section or other surgica intervention, admissionfor false
labor and circumcision, and al Medically Necessary Servicesduetothe
conception or subsequent grown of afetus.

Medically Necessary Services
Medically Necessary means Health Care Servicesthat are consi stent with generally
accepted principlesof professiona medical practice asdetermined by whether:

1.

> w

Member

The serviceisthe most appropriateavailable supply or level of servicefor
theInsured in question considering potentia benefitsand harmsto the
individud;

Isknown to be effective, based on scientific evidence, professional
standards and expert opinion, inimproving health outcomes; or
Complieswith the standards of good medical practice; or

Arenot primarily for the convenience of the Member; or

For servicesand interventionsnot in widespread useisbased on scientific
evidence.

Any individua enrolledin NHPand covered by thisAgreement.

Member Identification Card (ID Card)
Thecardthat identifiesanindividua asaMember of NHP. The Member
| dentification Card includesthe Member’ sidentification number, Primary Care Site,
and information about the Member’s coverage. The Card must be shownto
Providersprior to receipt of services.
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Member Handbook
See*“Benefit Handbook” inthissection.

Member Services Department
A department within NHP that handlesal Member communication regarding
benefits, policies, procedures, requests and concerns. A representative can be
reached by calling 1-800-462-5449 or TTY 1-800-655-1761 between the hours
of 8:30A.M. and 6:00 p.v.

Mental Health Services
Thediagnosisand treatment of apsychiatric condition whichisjudged by anNHP
licensed and gpproved Mental Health Provider to be appropriatefor psycho-
therapeutic treatment. Benefitsal so include servicesfor diagnosisand treatment of
substance abuse problems.

Neighborhood Health Plan or NHP
A Massachusetts|icensed Health M aintenance Organization (HMO) that provides
hedlth care benefitstoitsM embersthrough Participating Providers.

Network

Thegroup of Providers contracted by NHPto provide Covered Health Care
Servicesto Members.

NHP Fee Schedule
A listing of medical serviceswith pre-established payment amounts. When NHP
Participating Providerssubmit Claimsfor non-primary care services, they arepaid
according to the NHP Fee Schedule.

NHP Hospital

A Hospital that has an agreement with NHPto provide certain Covered Servicesto
Members. NHP Hospitalsareindependently contracted.

NHP Participating Pharmacy
A pharmacy contracted with NHP. Partici pating Pharmaciesincludeal major chains
(CVS, Wagreens, Brooks, etc.) and most community pharmacies.

NHP Participating Provider or Participating Provider
A health carefacility under contract with or approved by NHP; alicensed hedlth
careprofessional whoisunder contract with, or approved by NHP; or alicensed
heath care professional who isemployed by or otherwiseffiliated withan
organization that hasacontract with or it approved by NHPto provide Covered
Health Care Serviceto Memberswith an expectation of receiving payment other
than coinsurance, Copayments, or deductiblesdirectly or indirectly from NHP.
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NHP Service Area
NHP s ServiceAreaisthe geographical areawithin which NHPhasdeveloped a
Network of Providersto provide adequate accessto Covered Services

County Area

Brigol Acushnet, Dartmouth, Easton, Fairhaven, and New Bedford.

Essex Entire County

Hampden  EntireCounty

Middlesex  EntireCounty

Norfolk Entire County

Pymouth  Abington, Bridgewater, Brockton, East Bridgewater, Hanover,
Hingham, Hull, Marshfield, Mattapoisett, Norwel |, Rochester,
Rockland, Scituate, West Bridgewater and Whitman.

Suffalk Entire County

Worcester  EntireCounty

Because NHP ServiceAreas change periodicaly, it isimportant that you check the
avallability of Providersinyour areato verify they are part of the NHP Provider
Network.* For information about Providersinyour area, refer to your NHP
Provider Directory, the NHPwebsite at www.nhp.org, or call Member Servicesat
1-800-462-5449 (TTY 1-800-655-1761).

*1f you need Emergency care or Urgent Care while you are temporarily outside the NHP Service Area, go
to the nearest doctor or Emergency Room or call 911.

Non-Contracted Provider (or Non-Participating)
See*” Out-of-Network Provider” in thissection.

Occupational Therapy
Evaluation of and treatment for impaired physica functions.

Out-of-Network Provider
Providersnot contracted with NHP.

Outpatient Services
Servicesprovided inadoctor’soffice; aDay Surgery or Ambulatory careunit; an
Emergency Room or outpatient clinic; or another location. Outpatient Services
includeall servicesthat arenot Inpatient Services.

Palliative Care
Careintended to relieve or soothe the symptoms of adisease or disorder without
effecting acure. Palliative care may beacomponent of both short-termand long-
term care; hospice or end-of-life care; or other clinical treatment or service.
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Physical Therapy
Evaluation, treatment, and restoration to normal or best possiblefunctioning of
neuromuscular, muscul oskeletal, cardiovascular, and respiratory systems.

Primary Care Provider (PCP)
A doctor, or any primary careclinician acting on behalf of andin consultationwitha
Primary Care Provider. Primary Care Providersinclude, but arenot limited to,
physicians, registered nurses, nurse practitioners, physician’sass stants, and
nursemidwives.

Primary Care Site
Thelocationswhere Primary Care Providers provide careto NHPMembers. A
Primary Care Sitemay be aHealth Center, an Outpatient department of aHospital,
aphysician group practice, or another setting.

Provider
A hedth careprofessiona or facility licensed asrequired by statelaw. Providers
includedoctors, Hospitals, |aboratories, pharmacies, skilled nursing facilities, nurse
practitioners, registered nurses, psychiatrists, social workers, licensed mental health
counselors, clinica specidistsin psychiatric and mental health nursing, and others.
NHPwill only cover servicesof aProvider if those servicesare Covered Health
Care Servicesand within the scope of the Provider’slicense.

Provider Directory
A book containing alist of NHP séffiliated medicd facilitiesand professionals,
including Primary Care Providersand Specialists.

Psychiatric Hospital
A licensed facility for the diagnosisand treatment of mental illnesswhichisunder
contract with or approved by NHP or itsmental health subcontractor to provide
psychiatric careto NHP Members.

Psychopharmacology
Theuse of medicationsto treat mental health and substance abuse problems.

Rehabilitation Hospital
A facility licensed to provide therapeutic servicesto help restorefunction after an
illnessor injury. Services provided include Occupationa, Physical, and Speech
Therapy; and skilled nursing.

Referral
A recommendation by aPrimary Care Provider for aMember to receive carefrom
adifferent Provider, such asaSpecidist.
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Routine Mental Health and Substance Abuse Services
Outpatient and Alternative mental heath/substance abuse services.

Skilled Nursing Facility
AnInpatient facility which provides skilled nursing to Memberswho nolonger
requirethe servicesof an acute care Hospital .

Specialist
A doctor whoistrained to provide specialty services. Examplesinclude
cardiologists, obstetriciansand dermatol ogists.

Speech Language Therapy
Evaluation and treatment of speech language, voice, hearing, and fluency disorders.

Subrogation
The procedure under which NHP can recover fromthird partiesthefull or partial
cost of benefitspaid.

Subscriber
The person who signsan application on behaf of himself or herself and any
Dependentsfor Enrollmentin NHP.

Utilization Review
A set of formal review techniques designed to monitor theuse of, or eval uatethe
clinical necessity, appropriateness, efficiency of, Covered Health Care Services,
procedures, or settings. Such review techniques may include, but arenot limited to,
ambulatory review, prospectivereview, second opinion, certification, concurrent
review, case management, discharge planning or retrospectivereview.

Utilization Review Organization
Anentity that conducts Utilization Review under contract with or on behalf of NHP.

Urgent Care
Urgent Careismedical carerequired promptly to prevent impairment of health due
to symptomsthat aprudent lay person would believe require medical attention, but
arenot lifethreatening and do not posearisk of permanent damagetoaMember’s
health. Urgent Caredoesnot include carethat is el ective, Emergency, preventive or
health mai ntenance. Examplesof conditionsrequiring Urgent Careinclude, but are
not limited to, fever, sorethroat, earache, acutepain.

Workers” Compensation
I nsurance Coverage maintained by employersunder federal law to cover
employees injuriesand illnessesunder certain conditions.
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Professional Services are compensated through arrangements that range from
Capitation to Fee-for-Service. All NHP-affiliated Hospitals are paid based on
individually negotiated contracts.
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